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Correlation of Qualifying Examinations* 


Wa ter L. Brerrinc 
President, National Board of Medical Examiners 


With the advancement of medical education and its special applica- 
tions, qualifying tests have assumed a greater importance; in conse- 
quence, examinations have multiplied to the extent of rapidly becoming 
a distinct burden to students and graduates of medicine. 

How best to train the hands of the young is a world old problem. 
Examinations and the testing of knowledge have ever been an essential 
part of this training. 

Osler once stated that examinations may be the best or the worst 
part of an education, and added, further, that they can be very helpful 
if an integral part of the training, but they have been known to be the 
intellectual ruin of many good men. 

There is still much in our present educational system to warrant 
this contention, that it is largely directed toward one end, the passing 
of examinations, rather than the end of education. Examinations should 
be regarded as an accessory in its acquisition. 


Art of Examination 

More recently President Lowell has written in a most interesting 

way on the “Art of Examination,” claiming that this art has not 

progressed very far in this country. He contends that we have not 

considered with sufficient care the object, scope, and utility of examina- 

tions. He ascribes to them three distinct objects; (1) To measure 

progress, (2) as a direct means of education; and (3) to set a standard 

of achievement. Perhaps some of our difficulties are due to paying too 

much attention to the first object without proper regard for the impor- 
tance of the last two. 

Purpose of Examination 
While the primary purpose of an examination is a test of knowledge, 
it is intended principally to test a student’s capacity for thinking, reason- 


*Read at the Fortieth Annual Meeting of the Association held in New York City, 
November 7-9, 1929. 


: 

i 

| 

if 

4 
& 
} 
q 

4 

} 

} 

f 

a 
i 
i 


258 


ing power, and application of knowledge gained from any source per- 
taining to the particular subject in which he is being examined. There 
is a prevailing tendency to grade medical schools and their systems of 
teaching by the published examination results. The percentage of 
failures in State Board or other qualifying examinations often con- 
stitutes the principal means by which the standard of a particular 
school is obtained. 

The Journal of the American Medical Association publishes each 
year a State Board number in which are collected statistics based on 
reports of examinations held by the various state medical boards during 
the previous calendar year. This continuous publicity no doubt has 
led to a general improvement and greater uniformity in educational 
standards, and in methods of examination. Nevertheless, the percentage 
of failures remains relatively high. During the past five years it has 
ranged for all candidates examined from 12 to 15.3 per cent. The 
percentage of failures for recent graduates is comparatively lower, as 
low as 6 per cent. 


Results of Examinations in New York 


An interesting report was recently published by Dr. Harold Rypins, 
Secretary of the New York State Board of Medican Examiners, regard- 
ing the licensing examinations held by this board, covering the past 
three years, with a comparison of the ratings of American and foreign 
applicants. Of 3,262 candidates examined, 1,306 were from New York 
schools of which only 28 failed or 2.1 per cent; 1,098 were from other 
state schools, with 157 failures, or 14.3 per cent; and 858 were gradu- 
ates from foreign countries, including Canada, of which 355 failed, 
or 41.3 per cent. 

The high percentage of failures among foreigners is explained partly 
because of difficulty with the language, and that foreign graduates 
usually take the state licensing examinations after they have been out 
of medical school from five to ten years. The question naturally arises 
whether the graduates of American medical schools are better prepared. 


Results of National Board Examinations 
At the June, 1929, examination of the National Board in Part I 
which comprises the six fundamental medical sciences, 362 candidates 
passed and 41 failed, or 10.1 per cent; in Part II consisting of the 
four clinical subjects 256 passed and 29 failed, or 10.1 per cent, and 
in Part III, which is entirely practical and oral, there were 289 suc- 
cessful candidates and 6 per cent of failures. 
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In the British examining boards of London, Edinburgh and Ireland, 
the results during the past five years show a usually high mortality, 
particularly in the two clinical subjects of medicine and surgery; 38 
per cent in the former and 42 per cent in the latter. 

This chasm which seems to exist between education and examina- 
tion is even more strongly emphasized by a study of the results of 
the final examination for the Fellowship degree of the Royal College 
of Surgeons of England. This is a qualification prized more than 
any other, and sought only by the very best men yet the failures range 
from 43 to 69 per cent. The severity of the test may offer some 
explanation for these results, yet they indicate to what extent the teacher 
and student, or both, are out of touch with the examiner. 

It is possible that our methods are at fault, yet it seems as if there 
should be better harmony between qualifying examinations and the 
present scheme of education. 


Simplification of Examinations 

Aside from the need of a better correlation of the various qualifying 
tests as conducted by medical schools and the different examining 
boards, there is an urgent demand for simplification and a reduction 
in the number of these examinations as far as possible. The important 
question, then, arises what manner of reciprocal agreement between 
the several qualifying bodies can be brought about, that will best 
accomplish this purpose. 


The National Board Examinations 

The National Board of Medical Examiners was established in 
1915 for the principal purpose of developing a comprehensive examina- 
tion in keeping with the best medical training in this country. It is 
representative in its membership of the Association of American Medical 
Colleges, the Council on Medical Education and Hospitals of the 
American Medical Association, the Federation of State Medical Boards, 
and the three Federal Medical Services. 

Its examination combines the written with oral and clinical tests; 
Part I consisting of the six fundamental sciences of anatomy, physiology, 
biochemistry, pathology, bacteriology and pharmacology, is taken at 
the completion of these subjects in the second or third year of the 
medical course. Part II comprising the four clinical sciences of medi- 
cine, surgery, obstetrics and gynecology, and public health, to be taken 
after their completion in the medical school. These two written exami- 
nations are held in any Class A medical school in the United States 
and Canada, in charge of proctors appointed by the Dean of the par- 
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ticular school. The final or Part III examination is taken after the 
completion of one year’s service in an approved hospital or clinical lab- 
oratory and consists of a comprehensive clinical, laboratory and oral 
examination covering a period of four days. These are conducted by 
a subsidiary board of examiners in the following centers, Boston, New 
Haven, New York, Philadelphia, Baltimore, Washington, Nashville, 
New Orleans, Galveston, Cleveland, Chicago, Minneapolis, Iowa City, 
Denver, Portland, San Francisco and Los Angeles. 

The written examination questions and general conduct of the final 
Part III examination are under the supervision of the Examination 
Committee, consisting at present of Dr. O. H. Perry Pepper, Phila- 
delphia, Chairman; Dr. Otto Folin, Boston, Dr. W. S. Leathers, Nash- 
ville, Dr. H. T. Karsner, Cleveland, and Dr. J. S. Rodman, Phila- 
delphia. 

Every set of written questions is carefully scrutinized and the type 
and character of the examination conforms as far as possible with the 
highest medical training of the day. 


Reciprocal Status of Examination 

That this examination has been endorsed and the certificate of the 
National Board accepted by forty State Medical Boards in the United 
States indicates that it fulfills satisfactorily the requirements of a 
licensure examination. There is every reason to expect that the remain- 
ing eight states of Michigan, Wisconsin, Indiana, Louisiana, Texas, 
Arkansas, Kansas and Montana, will add their endorsement within 
the next two or three years. When this has been accomplished a general 
qualifying examination will have been established, expressive of a 
standard of achievement and the highest type of medical training in 
this country. 

As the Dominion Council of Canada adopts an equivalent or com- 
bined written or oral examination, or as now seems likely, a Conjoint 
Examining Board of Canada is formed, a reciprocal agreement between 
Canada and the United States on the basis of the National Board 
examination may be considered. 


Supervision of Medical Training 

The Federation of State Medical Boards at its last meeting in 
Chicago took the important step of delegating all matters of curriculum 
and medical training to the Association of American Medical Colleges, 
reserving for its principal function the determining of fitness to practice 
medicine and the enforcement of regulatory measures. In accordance 
with this action it is proper to expect that state examining boards will 
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gradually accept, in part, at least, the medical school record in lieu of 
the examination now required for licensure. 

A significant step in this direction is the recent action of the New 
York State Board of Medical Examiners to dispense with the examina- 
tion in the fundamental medical sciences as such and give instead one 
comprehensive examination in which questions on the application of 
the fundamental sciences are included with those on the clinical 
branches. 

The National Board is very willing to follow a similar plan with 
reference to the acceptance of medical school records, but will not do 
so until the State Boards have instituted the same. 

A simplification of qualifying tests is on trial in several leading 
medical schools. At the Yale University School of Medicine only 
two general comprehensive examinations are now given, one at the 
completion of all preclinical studies and the other for graduation from 
the school. 


A Plan of Correlation 


A further plan of correlation suggested is the acceptance of the 
National Board examination by the medical schools. This would apply 


only to the written tests in the fundamental medical and clinical 
sciences. This suggestion has gained support by the recent action of 
the College of Medical Evangelists of Loma Linda and Los Angeles, 
California. In the next college announcement will appear the state- 
ment that all students admitted to this college will automatically register 
as candidates for the certificate of Diplomate of the National Board of 
Medical Examiners, and the grades obtained in the National Board 
examination will be regarded as the final Medical College grades in 
the particular subjects concerned. 

A similar plan has been previously proposed by the Deans of two 
of the leading medical schools in the Middle West. 

There is every indication that a distinct movement for the simplifi- 
cation and better correlation of final qualifying tests is under way with 
the solution of the problem not so far distant. Among leading medical 
educators and examiners there is a unity of objective that no person 
should submit to a final examination more than once in the same subject. 
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Strip Film Photography as an Aid in Medical Teaching 
Frank R. Krusen 
Associate Dean, Temple University School of Medicine 


Definition: By strip film photography is meant the making, for pro- 
jection purposes, of single photographic exposures, usually in series, on 
strips of standard motion picture film. 

For years, educators have been striving to present lectures in a man- 
ner that would render them readily understandable to the student. It 
is obvious that when an object or method is visualized by a student, he 
will easily grasp the subject under discussion, and he will retain it in 
his mind for a long period of time. A picture, in an instant, will make 
perfectly clear a point which a lengthy description would not make plain. 
For this reason, many methods of illustrating lectures have been devised. 


Methods of Illustrating Lectures 

In addition to the chart and the lantern slide, the motion picture 
has recently been used for purposes of illustration, with splendid results. 

We are now suggesting an additional method: strip film photography 
and projection, which, we believe, should largely replace charts and 
lantern slides, and which should serve as an adjunct to, but not replace, 
motion picture illustration of lectures. 

All the old methods of illustrating lectures have their shortcomings. 
Charts are cumbersome and expensive. They are difficult to make and 
they require large storage space. Lantern slides are rather bulky, fairly 
expensive, and very easily broken. Slides must be stored in special con- 
tainers. They are readily disarranged. It may be quite difficult to refer 
to a certain slide, once it has been placed aside during the course of a 
lecture. 

Motion pictures have a great many advantages over other forms of 
lecture illustration. There are, however, some disadvantages. Skilled 
technicians are required to manufacture them. They keep moving at a 
constant speed when the lecturer may desire to go slowly to discuss a 
certain point, or when the student may desire a more prolonged view of 
a certain procedure. Motion pictures can not be turned back if the stu- 
dent misses a certain point, the whole film must be rewound and again 
displayed. 

The newer types of motion picture machines, however, can be 
stopped almost instantly in order that the lecturer may discuss at length 
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a certain illustration. In addition, the element of motion frequently 
makes a question or theme more readily comprehendable to the student. 
This fact has been demonstrated. Dr. W. Estelle Lee* has told of a 
test conducted by psychologists at the Army Medical School, at Fort 
Oglethorpe, in which three groups of students were given the same 
series of lectures. The first group was given the oral lectures alone. 
Their grades averaged just above passing. The second group was given 
the same collection of oral lectures, illustrated with lantern slides. Their 
grades averaged just above eighty. The third group was given the 
same oral lectures, illustrated with motion pictures. Their grades aver- - 
aged almost ninety. 

It is not our thought that the method of illustrating lectures about 
to be described can be offered as a substitute for motion pictures, but 
that it offers a much more economical method of illustrating lectures, 
and one that more nearly approaches motion pictures than the other 
forms of lecture illustration. 

There are certain features of strip film photography that render it 
more valuable than ordinary motion pictures. Dr. W. Wayne Babcockt 
has made the observation that motion pictures are too easily observed 
by the student, who sits back and makes no effort to grasp the detail 
of the picture. For this reason, Dr. Babcock feels that motion pictures 
are not so valuable for teaching as it was at first thought they would be. 

The ideal, of course, is the slow motion picture, which will give 
the student time to grasp each detail. Slow motion pictures, however, 
are extremely expensive and difficult to make. It is in this field that 
strip film photography shows its greatest possibilities for, by making 
a series of still pictures at two-second intervals, one can show each 
phase in a technical procedure, im such a manner that the student will 
grasp each detail just as he would if he were observing a slow motion 
picture. In addition, these pictures can be produced at very low cost 
by amateurs. 

The Strip Film Method 

A few months ago, at the suggestion and with the aid of Dr. John 
I. Fanz, of the Department of Pathology of Temple University School 
of Medicine, we began to produce illustrations for lectures by making 
single exposures on standard motion picture film. The idea was not 
new, since various types of cameras, special strips of film, and special 
projectors were available, and they had been used in other teaching 


fields, as well as for commercial and home use. A few films of this 


*Personal communication—Dr. W. Estelle Lee. 
t communication—Dr. W. Wayne Babcock. 
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type for medical teaching, has been made by commercial organizations, 
As far as we know, however, this method of illustrating medical lec- 
tures has not received the universal adoption which it merits. 


Strip Film Photography 

The camera we use is small enough to be carried in one’s pocket; 
and yet, even in the hands of the mere amateur, it takes very clear 
pictures. It accommodates a strip of film long enough to make fifty 
single exposures. It is so constructed that exposures can be made at 
very short intervals, thus permitting the photographing of each step 
in a technical procedure without delay. The film, consisting of fifty 
frames, may then be developed. If desired, two or more strips of nega- 
tive film may be spliced and then printed on a single strip of positive 
film; thus, a hundred or more pictures may be placed on a single strip 
of film. The lecturer, however, will rarely require more than a hundred 
pictures for a single lecture. The object to be photographed is usually 
illuminated with two one-thousand watt lamps, although this additional 
lighting is not necessary if time exposures are made. 

Titles 

Titles or descriptions may be supplied very easily by photographing 
a title board; a black, slotted board on which white letters are placed, 
small tongues on the letters fitting into the slots on the board. 

These titles may be photographed in their proper location on the 
strip at the time when the pictures are being made. 

Probably a better method is to take the pictures and titles separately, 
especially when a technical procedure is being photographed, when one 
does not wish to wait while each title is being set up. 

At the time the pictures are taken, a blank may be left wherever 
a title is desired. 

The titles are then photographed, the exposures being so made that 
they coincide with the blank spaces on the picture film. The picture 
negative and the title negative are then superimposed, and a single posi- 
tive print made. This positive print will then contain the titles and 
pictures in their proper order. 

The advantage of this method is that a slightly different technic 
is used for developing titles than that used for developing pictures and 
each will be clearer if developed separately. 


Reproduction of Charts, Tables, Etc. 
By means of a special apparatus, charts, tables, photomicrographs, 
illustrations from books, and the like may be reproduced on the strip 
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film, a suitable auxiliary lens being placed at the proper distance be- 
tween the camera and the object to be photographed. 


A special projector is used and if it is sufficiently powerful, the pic- 
ture on the screen can be made large enough for all practical purposes. 
The film is the same size as that used in motion picture theatres, and 
the screen reproductions may be just as large. For small classes, a small, 
readily portable projector is quite satisfactory. Such a projector may be 
obtained at very low cost. This is another factor in the economy of 
this method of teaching. 

The projectors are so constructed that the frames on the film may 
be readily centered on the screen. The pictures may be changed very 
rapidly or very slowly. The lecturer may stop as long as desired at 
any illustration. In addition, he may, at any time, turn back instantly 
to an illustration which has been passed. (This may be accomplished 
with far less difficulty than is encountered when one endeavors to search 
through a box of slides in order to project a particular slide, or when 
one rewinds a whole motion picture film.) 


Special Features of Strip Film Photography 


A sufficient supply of pictures for a lecture of one hour’s duration 
can easily be placed in a tiny pill box, which will fit in the lecturer’s 
vest pocket. 

The cost per picture is about two cents. This is far cheaper than 
charts or lantern slides, and very much cheaper than motion pictures. 

The films can be stored in a very small space, the strip for each 
lecture being stored in a properly labelled pill box. 

The films are, of course, unbreakable, but they may, after long use, 
become torn. To replace these, howeved, as many duplicate positive 
films as desired may be printed from the stored negative, at the cost 
of one cent per picture. 

Once a strip of pictures is prepared for a particular lecture, the 
continuity can not be disturbed thereafter—a point much to be desired. 

The entire outfit—camera, projector, title board, auxiliary lens, and 
screen—may be obtained for less than one hundred dollars. 


Uses of Strip Film 
Strip films may be used (1) for the illustration of any medical 


lecture; (2) for the reproduction of charts, tables and text book illus- 
trations ; or for showing (3) the various steps in operative or other tech- 


Strip Film Projection 
; 
| 
trip 
; 
q 


266 


nic; (4) the right and wrong ways to follow a certain procedure; (5) 
the changes in a series of x-ray films; (6) the method of making a phy- 
ical or other routine examination; (7) the progress of a certain disease 
or other pathological condition; (8) the change in the growth of ani- 
mals during nutrition experiments; (9) the various steps in an ana- 
tomical dissection or post mortem examination; (10) for the photo- 
graphing of interesting cases for later demonstration to students; (11) 
for the photographing of buildings and equipment in other institutions; 
and for many other purposes too numerous to mention. 


The Advantages of Strip Film Photography 

The advantages of strip film photography are as follows: 

1. It is extremely economical. 

2. The films require very little storage space. 

3. The films are, of course, unbreakable. 

4. Duplicates are easily made at small cost. 

5. The pictures may be taken by an amateur. 

6. In projecting, one may stop at any point and turn back to any 
picture on strip, in an instant. 

7. The apparatus for taking, reproducing or projecting the pictures, 
as well as the film itself, is readily portable. 

8. It is the best substitute for slow motion pictures. 


Summary 
In other words, strip films are—Easy to make. Easy to show. Easy 
to store. And, one might add, “easy on the pocketbook of the institution.” 
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A Great Adventure* 


Darracu, M. D., Sc.D., LL.D. 
Dean, Columbia University College of Physicians and Surgeons 


What a dull and sorry place this world would be without the spirit 
of adventure. To travel a fixed and ordained path with no uncertain- 
ties or dangers, no surprises or sudden unexpected emergencies may 
attract the timid soul, but for most of us such a journey would be 
very tame and would leave us unsatisfied and hungry. 

The Century Dictionary tells us that adventure means “that which 
comes or happens; a hazardous enterprise; a remarkable occurrence in 
one’s personal history; a speculation of any kind; peril, or danger.” 
Is there not an answering thrill to these words? 

Adventure may be undertaken deliberately or it may suddenly 
come upon us when we least expect it. Do you remember those thrills 
of excitement you experienced in your early days when with your fellow 
conspirators you planned in deep secret that excursion? To escape the 
watchful parental eye, to collect and hoard the food necessary to sus- 
tain the band, to elude the hated higher authority, be it father, nurse, 
teacher, policeman, or landed proprietor, were matters of great im- 
portance and needed careful thought and serious discussion. Even if 
the affair was carried through quietly and successfully, even if you 
were attacked neither by dog, nor Indian, nor the horrible giant who 
lurked in the dark corner by the corncrib, the excitement and the pre- 
tended bravery you showed made it all quite worthwhile. The mem- 
ories of such events are perhaps their most precious qualities, yet each 
such adventure adds to our equipment and our character as well as our 
experience. So it is that tales of adventure have such charm for boys, 
and as the years go on a man’s appreciation of adventure is not a bad 
sign of his youthful attitude on life. 

In olden days, the deliberate undertaking of an adventure was a 
less complicated affair than it is today. The knight called for his horse 
and armor, his sword and lance, and was off upon his quest without 
much ado or equipment. Admiral Byrd’s preparations for his southern 
trip were in marked contrast. Last week a friend of mine sailed for the 
Belgian Congo on a quest for the Museum of Natural History. His 
own share of the accoutrement consisted of thirty-three metal boxes 
averaging fifty pounds apiece. The wise adventurer today studies his 
*Commencement address delivered at Jefferson Medical College, June 6, 1930. 
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country, its climate, its inhabitants, man beast and insects; he learns 
its dangers and difficulties and diseases. He reads its history and ac- 
counts of the previous expeditions to this and similar places, and he gets 
himself physically fit. 

You men of Jefferson are ready to embark on a great adventure. 
We, your elders, your families and friends are here to wish you “God- 
speed” on your quest. You know not what awaits you over the crest of 
the hill or around the corner. But you have the qualities which promise 
well for the success of your expedition. You have the desire to learn 
new things, to meet and solve new problems, to add to the common 
knowledge and to make the world a better place in which to live. 

Your period of preparation has bee:: long and often arduous. You 
have absorbed much of the experience of those who have gone before 
you. You have profited both by their successes and their failures. 

Besides acquiring information in the sciences, basic to human life, 
you have trained your powers of observation. Through your eyes and 
ears, your fingers and noses, you are able now to pry into many of the 
secrets of the human machine. You have learned how to assemble this 
evidence in an orderly manner, to properly evaluate it and to deduce 
therefrom what is the actual condition giving rise to these signs and 
symptoms. You can now form some idea of what may happen and 
are prepared to meet these conditions. You have learned what may 
be done to prevent or preserve, to repair or mitigate these ills of man- 
kind. 

And, yet, how comparatively little have your elders been able to 
teach you, or you to learn, of the real causes of disease or the methods 
of combat. How rarely will the actual case fit entirely the textbook 
picture. How many and sudden are the surprises that arise and how 
rapidly will the picture change. How frequently will these changes 
become real dangers, and how tremendous are the responsibilities on 
your shoulders. The practice of medicine is truly a hazardous enter- 
prise. To be ready to meet these emergencies as they arise requires all 
that a man can give. We must continuously increase our knowledge and 
broaden our judgment. We must be ready to make definite decisions 
and we must have the courage to act promptly and without fear. We 
must remain open minded as new evidence arises and so intellectually 
honest as to acknowledge our mistakes and profit by them. 

In the battle against disease the patient’s greatest asset is his own 
inherent tendency to resist and overcome the enemy. Our own posi- 
tive efforts as physicians can be of great help in removing or weakening 


% 
| 
We 


269 


the cause or in aiding the body to resist, but let us always realize that 
most of our therapeutic efforts are two-edged swords and have potential 
dangers which are often as great as are their possibilities for good. In 
whatever we do, our problem is to try and do as much good and as 
little harm as possible. 

In studying the various diseases to which the human body is prone, you 
have learned the normal course, the usual outcome, but in your ward 
and clinic experience how uncommonly have you met these normal cases. 
You have learned to expect the unusual and it is to this unexpectedness, 
this uncertainty that the practice of medicine owes its adventuresome 
quality. Only too often are these unforeseen events truly hazards if 
not actual perils and dangers. We must not only be in readiness and 
equipped to meet these emergencies but we must cultivate such a phil- 
osophy that we may afterward learn our lesson without losing our cour- 
age. It is difficult enough to carry on when in spite of all we may do 
our patients do not recover. It may be a comfort at times to realize 
that no matter what we might have done the outcome would have been 
the same. The dark times will come though when our own mistakes 
of commission or of omission have contributed to the unhappy result. 

As we honestly face the facts, we know that such perils require 
great courage. At such times, especially when we trvly walk in the 
valley of the shadow of death, do we physicians feel the need of a firm 
faith in a Supreme Being. Like a child in the dark our hand reaches 
out for some unseen presence. We listen for a voice which will tell us 
not to be afraid. In spite of sneers and doubts I am one who believes 
that religion is a vital force in medicine and that the physician who has 
not some religious belief is truly handicapped. 

There are other hazards also. There are the dangers of contagion 
and infection to which the physician is constantly exposed and has al- 
ways taken as a matter of course and with that fearlessness of youth 
which is often carried to a foolhardy extreme. There is another danger 
which will try your soul and prove your manhood as you are powerless 
to prevent or avoid it. I mean the danger to your good name from the 
careless gossip of your patients and their friends and even your col- 
leagues. Only too often do we hear of the caustic cruel and unjust 
criticism of physicians. See to it that you are not guilty of such action. 

But as its hazards and perils are great, so also are its rewards. 
Awaiting you in this great adventure are many recompenses. 

So far, I fear that most of your attention has been directed to 
learning the diseases to which humanity is liable. But more and more 
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you will realize as time goes on that your main problem will be not 
disease occurring in a human being, but rather an individual personality 
who is suffering, who is in trouble, sorrow, need, sickness or other ad- 
versity. It is the human individual of whom you must think and for 
whom you are responsible. You must recognize and dispel the fear 
which lies behind that anxious face, that dread of what may come to 
pass. The sense of satisfaction for you to see peace return, to see hap- 
piness restored to a disturbed household, to see men and women take up 
their burdens with new hope and new courage, because of your assist- 
ance, will often times be greater than your relief when the fever sub- 
sides or the pain disappears. 

The feeling of trust and confidence in us which some of our pa- 
tients show is one of the most stimulating influences men can experi- 
ence. Often it will make us shudder at our own unworthiness. Because 
of this trust in us, we physicians share with the clergy and the school- 
masters that responsibility for the lives of others and the need for 
being worthy of that trust bars for us many of those delightful vices 
which the world does not take as seriously in other walks of life. The 
physician can never quite live up to the ideal held out for him but he 
has to continually try his utmost. 


As old Hippocrates outlined for us more than two thousand years 
ago “We shall be loyal to the profession of medicine, and just and 
generous to its members; we shall lead our lives and practice our art 
in uprightness and in honor” and then “if you shall prove true to this 
your oath may prosperity and good repute be ever yours; the opposite 
should you prove yourselves foresworn.” 
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The Experimental Method in Modern Medicine 
By B. P. BaBKIN 
McGill University Faculty of Medicine 

No discussion of the importance of the biological sciences, especially 
physiology and biochemistry, in medical education will be found in this 
note, since it is obvious that these sciences form the basis of modern 
medicine. The most convincing exposition of this view is to be found 
in one of the best books ever written on medical problems, namely, 
Claude Bernard’s “Introduction a l’étude de la Médicine Expérimen- 
tale,” 1895 (translated into English in 1927). Information concern- 
ing different systems of medical education in various countries and their 
relative importance may be obtained from A. Flexner’s valuable study, 
“Medical Education.” (Macmillan Co., 1925).* 
Introductio nof Experimental Method 

The present aim is to emphasize only one of the possible ways of 
introducing the experimental method into the hospital wards and into 
medical practice. This method, of course, is used largely in university 
clinics and in some hospitals, but very little systematic experimental 
training is given to young medical men preparing for a medical or sur- 
gical career. The McGill University scheme of “experimental sur- 
gery” is an attempt in this direction. 

Every medical student remembers that strange feeling, when after 
a successfully accomplished course in the biological sciences, including 
therein anatomy, physiology, biochemistry and pharmacology, he is first 
confronted with a patient in the hospital wards. It seems to him then 
that the knowledge acquired during his preclinical years has a rather 
limited application to the varied and complicated problems of clinical 
practice. He gets the impression that there must be a new way of 
approaching the human body that is diseased, and that a new mental 
attitude must be adopted. Instead of separate tissues, organs and sys- 
tems and their function, he has now to deal with a whole body, in 
which the normal relations are distributed by pathological processes. 
Moreover a new factor enters the field about which he knew nothing 
before: by any possible means he must restore to normal the disturbed 
condition of the body, in other words he must “help” his patient. 


*A general discussion of the experimental method from a ical point of view 
may be found in G. W. Florovski’s “‘The foundation of - 
tific Memoirs of Russian Scientists in Prag, Vol. I, p. 93, 
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Clinical Value of Biologic Sciences 

As a result of this difficult situation a doubt may arise in the mind 
of the young medical student concerning the real value of the biological 
sciences in practical medicine. There is surely no practitioner in the 
world who would deny the significance of the biological sciences for 
medicine, and who would like to return to pure empiricism. There may, 
however, be a great temptation to overestimate empirical experience, 
which still holds some ground in medicine owing to the incompleteness 
of our scientific knowledge. Such an attitude toward the biological 
sciences can greatly handicap the development of medical science. It 
may create that opposition to new ideas in medicine with which so many 
great discoveries have been confronted. Any surgeon today would con- 
sider the neglect of asepsis during an operation to be a crime. Did they 
all, some fifty years ago, consider criminal the neglect of the measures 
proposed by Lister to prevent the infection of wounds? And did not 
those surgeons who rejected the new ideas of Lister bring in certain 
cases harm to their patients? In the same way the practitioner will be 
of little use, or may even do harm to his patients, if he does not keep 
pace with the development and achievements of the biological sciences, 

In his address on: “The present tendencies and methods of physio- 
logical teaching and research” (Science, Vol. 61, p. 295, 1925), A. V. 
Hill says: “Medicine has a difficult and urgent task, a task which brooks 
no delay. One function of physiology is to keep the seas clear and 
free from that task. There are quackeries enough. Today in London 
there are qualified medical practitioners earning a large income, ex- 
ploiting the credulity of sick people, by using the childish box of tricks 
associated with the name of Abrams. There are many other such types 
of fraud. You know them just as well as we do. Without a scientific 
education how can a medical practitioner deduce that a potency of 50 
in a homeopathic medicine represents a concentration of one molecule 
in about 100,000 visible universes!” 

Professor O. S. Gibbs tells us (Can. Med. Assn. J., Vol. 18, 565, 
1926) an amazing story, of how more than ten thousand medical men 
prescribed for their patients, especially those with tuberculosis, impure 
tap-water with a smell of garlic. According to Burbidge (Can. J. 
Pharmacy, 1927) on an average 24 per cent of the medicine prescribed 
in Canada belong to the proprietary and patent medicine class. 


Experimental Method of Approach 
But the importance of the biological sciences in practical medicine 
goes much deeper than the mere application of scientific discoveries t0 
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practice, or the control of false and fraudulent statements. Let us con- 
sider if there is any difference in the method of approaching a biological 
and a medical problem. The basis of every biological science, such as 
physiology, biochemistry, etc., is experiment. As Claude Bernard 
pointed out long ago, experimentation is a mental process and not 
mere manipulation. “Considered in itself the experimental method is 
nothing but reasoning by the help of which we methodically submit our 
ideas to experience—the experience of facts.” (l.c., p.2). 

The biologist must first of all learn how to observe new facts or 
a deviation from those already known. The more sharply this capacity 
is developed in a biologist, the more chance he has of discovering a new 
phenomenon or establishing relations between phenomena previously 
discovered. Observation, however, is only the beginning of experimen- 
tation. The next step is the construction of a hypothesis which will 
explain the phenomenon observed, and which can be proved or dis- 
proved by actual experiment. The construction of a suitable hypothesis 
is the most important and the most difficult part of the experiment. 
Success here depends on the knowledge previously accumulated by the 
experimenter, the analytical properties of his mind, and his scientific 
imagination. 

Component Parts of Method 

Thus the experimental method consists in (1) observation; (2) 
construction of a hypothesis; and (3) actual experimentation. 

Exactly the same mental process is employed by the clinician. He 
observes a fact, a deviation from normal conditions; he constructs a 
hypothesis by which to explain the morbid phenomenon; and he proves 
or disproves his supposition by means of an experiment. In many cases 
the experiment is actually performed, as for example in cases of gall- 
bladder function tests, fractional analysis of gastric and duodenal con- 
tents, electrocardiography, and in certain tests employed in cases of 
nephritis, diabetes, and so on. In many other cases the practitioner 
forgets that he is performing an experiment. Thus one will hardly 
say that he is “experimenting” on a patient when he determines the 
expansion of the lungs by means of percussion, or conducts a differential 
diagnosis between the organic lesions of the heart valves and neurosis 
of the heart by auscultation in a sitting or lying position. 


Medical Empiricism 
The mental process in the case of medical empiricism is quite dif- 
ferent. The pathological deviation from the normal will be noted; a 
hypothesis whereby to explain the morbid condition will be constructed ; 
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but no attempt will be made to prove it experimentally. The decision 
concerning the case in question, especially the therapeutic measures, will 
be made in accordance with previous experience, acquired at first or 
second hand, but which was never controlled by experimentation. (In 
the worst case medicine may be given simply to avoid a symptom, say, 
pain, without any attempt to analyze the morbid condition.) As was 
stated above, in view of the complexity of most of the pathological 
states, and the incompleteness of our scientific knowledge, empiricism 
even in its best form can not be excluded altogether from practical 
medicine, but no efforts should be spared in submitting any empirical 
knowledge to the test of scientific analysis. 

What is true about medicine is true about surgery. There is no 
difference whatsoever between the methods of thinking in internal med- 
icine and in surgery. In both cases it must be experimental and physio- 
logical. The only difference is in the treatment of disease, although 
even in this respect medicine and surgery do not differ greatly, since 
both have many common methods of treatment (for example, the use 
of heat and light, radium, roentgen-rays, and so on). It may also be 
remarked that the surgeon performs an experiment not only when he 
makes a diagnosis, but also when he operates. In interfering with the 
integrity of the body, the surgeon performs his second experiment, 
changing the relations between different organs or influencing the chem- 
ical composition of the body fluids. Without any harm to the patient 
a scientific post-operative investigation would clear up many questions 
and make for a better understanding of the results of surgical treatment. 

Experiment is Basis of Medicine 

From this discussion it is clear that the basis of medicine is ex- 
periment. There is no doubt that the progress of medicine is closely 
related to that of the fundamental sciences, physics and chemistry, and 
to the biological sciences. But for the further development of med- 
icine a most vital factor is the application of the experimental method. 
Therefore, the idea of experiment must be very deeply implanted in the 
minds of young medical men and surgeons. By keeping alive and un- 
abated the spirit of investigation, they will not pass by the priceless 
material which human pathology presents in such inexhaustible variety. 


Training of Investigators 
How is this army of investigators to be created for the hospitals? 
The medical curriculum does not afford much opportunity for training 
in the experimental method, since medical students produce no actual 
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research work. There has been a suggestion (Can. Med. Assn. J., Vol. 
21, p. 315, 1929) to place the professors of anatomy, physiology, phys- 
ics and pharmacology on the consulting staff of the hospital. It seems 
to the writer that this measure would be useful only if there is already 
the right atmosphere in the hospital. The best way to introduce the 
experimental method into practical medicine would probably be to 
train young medical graduates, especially those whose aim is an aca- 
demic career in medicine or surgery, for a couple of years in the bio- 
logical laboratories. By this is meant, not so much technical training 
in some of the biological sciences—physiology, biochemistry, pharma- 
cology—as the acquisition of a certain mental attitude toward theo- 
retical and practical medical problems. A “scientific” point of view on 
phenomena under observation, and “scientific” treatment of such, can- 
not be acquired from books. Only actual research work in a labora- 
tory, and continuous and strenuous mental effort directed towards the 
solution of certain experimental problems will teach a young man how 
to deal scientifically with them. 

At the present time an attempt is being made in that direction at 
McGill University by the creation of a scheme of “Experimental Sur- 
gery” (supported by the Rockefeller Foundation). It is very desirable, 
however, to extend the scheme to the other branches of medicine. 
Young surgeons, who have proved themselves capable in that branch 
of medical science, enter one of the biological laboratories (physiology, 
biochemistry or pharmacology) and work there for two years as re- 
search students conducting experiments, many of which involve oper- 
ative porcedures on animals. They will return afterward to the Uni- 
versity surgical clinic, where it is hoped that they will retain and foster 
within themselves the experimental spirit which they acquired in the 
laboratories. 
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A Survey of the Medical Schools of the United States 
Relative to the Teaching of Diseases Due to Allergy* 


Ray M. Batyeat 
University of Oklahoma Medical School 

Observations made during the past decade have led me to believe 
that at least 7 percent of the population of the United States sometime 
during their lives suffer from some form of allergy. Differing from 
acute infectious diseases and many other pathologic conditions to which 
human flesh falls heir, the allergic syndrome frequently appears in in- 
fancy or early childhood and continues to appear and reappear through- 
out the entire life of the individual. 

The average allergic patient, in all probability, therefore, during 
his or her lifetime, will call on four score or more of the physicians 
of the United States seeking relief from symptoms due to a specific 
hypersensitiveness. However, unless the condition be a typical case of 
seasonal hay-fever or asthma, the wrong diagnosis would be made by at 
least 90 percent of the physicians on whom they called. Even in typical 
asthma and hay-fever, which would easily be diagnosed, the average 
physician would have little conception of the scientific methods of 
treatment and the possibilities of relief. The question naturally arises, 
therefore, as to why the appalling lack of knowledge concerning allergic 
diseases by the vast majority of the physicians of this country. 


Lack of Teaching About Allergic Diseases 

I think there are two possible answers to this question. In the first 
place, up until ten years ago little was known concerning diseases due 
to allergy. Therefore, the physicians trained in the medical schools of 
this country prior to that time had little opportunity of studying this 
subject, and since they have been out of the medical schools, few gen- 
eral medical programs have dissertations concerning diseases due to al- 
lergy. About the only information they obtain is from literature put out 
by commercial firms. 

It appears from such literature that diagnosis and treatment of 
allergic conditions is very simple. In their attempt to simplify treatment 
results generally have not equalled their claims, which has made many 
disbelievers in specific methods of treatment of hay-fever and asthma, 
not only among patients but also among doctors. 


*Read before the Association for the Study of Allergy, Portland, Ore., July 8, 1929. 


ae 


276 
¥ 4 
1 


tes 


277 


In the second place, the data collected from the medical schools, 
obtained from a questionnaire sent them, would lead one to believe that 
the training concerning diseases due to allergy given in the average 
medical school in this country at present is being greatly neglected. 
Thus, a large percentage of the medical students who are now gradu- 
ating, and even those who have had one or two years of excellent train- 
ing in hospitals, have had but little taught them concerning allergy. 


Data on Teaching 
The follewing questionnaire was sent to the professors of medicine 
of thirty-five of the leading medical schools of the United States. A 
reply was obtained from many. Additional data concerning the ques- 
tions asked was obtained from several members of the American Asso- 
ciation for the Study ef Allergy who are practicing in the cities in 
which the universities are located. 
1. In the medical curriculum of your school is there a definite 
course for the teaching of allergy? 
2. Is the course compulsory or elective? 
3. How many hours are devoted to the immunological aspect of 
the subject? How many hours devoted to the clinical study? 
4. Is the work given in the Junior or Senior year? 
5. From what department are the lectures given, Medical or 
Immunological? 
Name of the Doctor or Professor who lectures on the subject? 
If there is no definite course, approximately how many hours 
are devoted to the teaching of allergy by one or more of the 
men in the Department of Medicine or the Department of Im- 
munology ? 
8. In the dispensary of the school is there an Asthma and Hay- 
fever Clinic? 
9. Is there any definite research work being done by the medical 
school on allergic diseases? 
10. Will you express your personal attitude, in brief, concerning 
the advisability of a special course in the medical curriculum 
for the study of allergy? 


Courses in Allergy 

In reviewing the catalogs of the medical schools relative to the 
curricula only two schools were found offering special courses in allergy, 
and in one of these schools, according to the catalog, the course was given 
only every other year. In answer to question 1, in only eight schools, 
including the University of Oklahoma, a definite number of hours 
(which is quite variable, however) is being given to the study of dis- 
eases due to allergy. Of these eight schools the work was reported 
compulsory by six, elective by two. The average number of hours de- 
voted to didactic and clinical work by the eight schools reporting defi- 
nite work given, was eight. In four of the eight schools the work 
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is given entirely in the Junior year and in the other four partly in the 
Junior year and partly in the Senior year. In four of the schools the 
work is given in the medical department; in the other four in the depart- 
ment of bacteriology or immunology. Four of the schools reported, 
in answer to question 9, that there was definite research work being 
done by the medical school on allergic diseases. 

Professors from many of the medical schools reported that there 
were no special courses given in their schools for the study of allergy, 
but that the subject was taught to some extent by the professors of 
medicine in some cases, the professors of bacteriology in others, the 
professors of immunology in others, and the number of hours devoted 
to the subject averaged four. 


Opinions as to Advisability of Course 

I was very much interested in the answers to question 10, namely, 
“Will you express your personal attitude, in brief, concerning the ad- 
visability of a special course in the medical curriculum for the study 
of allergy?” In many cases the answer was given by the dean, who is 
professor of medicine, and some of the answers to the question were as 
follows. 

Many reported: “I think it is very unnecessary.” 

Others reported: “I think it should be given by the professor of 
immunology.” 

Another report: “I believe there should be a course offered, a short 
course that is compulsory and another course elective for those who are 
interested.” 

Another report: “I have no hesitation in expressing the opinion that 
the subject of hypersensitiveness is just as important to the student of 
medicine as any other medical specialty. I believe that its full im- 
portance in medicine is not yet entirely known. I believe that the 
subject can be properly presented only by specialists in the field.” 

In reviewing the answers given by the various professors of med- 
icine, it appears quite evident that in those schools where the teaching 
of allergy is done by a specialist in the field, the value of such teaching 
is appreciated. In these schools most of them reported that a special 
course was worth while. A large number of the professors of medi- 
cine in schools where the teaching is not done by a specialist, or not 
being taught at all, answered question 10 by saying that they felt that 
there should be no special course in allergy but that it should be given 
by the bacteriological, the immunological, the pediatric or the medical 
departments. 
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Who Shall Teach on Allergy? 

In two or three medical schools in which very little instruction con- 
cerning diseases due to allergy is being given, there is available a spe- 
cialist who is doing considerable and excellent work in allergy, and 
apparently the authorities of the medical school have not taken ad- 
vantage of his knowledge and used him in teaching the subject. It 
leads one to believe that there may be something which might border 
on jealousy among certain members of the faculty, which for the good 
of medicine should be eliminated, if possible. Surely those professors 
of medicine who insisted that the teaching of allergy be done by the 
lecturers on general medicine, or the lecturers on pediatrics, or bac- 
teriology, or immunology, do not understand the fundamental prin- 
ciples of allergy and they do not realize the fact that of all the courses 
taught in the medical schools the subject of allergy is probably the most 
detailed and is least understood by the surgeon, pediatrician, men in 
general medicine, etc. I am sure it would not appear logical to them 
to have one of the professors or his assistants in general medicine to 
teach a course in ophthalmology or a special course in skin diseases. 
The value of having someone especially trained to teach the courses 
just mentioned is not questioned. In all probability the internist could 
teach a course in ophthalmology much more efficiently than he could 
teach the students correctly concerning diseases due to allergy. It 
appears, therefore, that if a course in allergy is going to be taught in our 
medical schools, and it should be, since such a large percentage of the 
people of this country are afflicted with a specific hypersensitiveness, 
it should be done by one who is a specialist in the field. 


A Suggested Course in Allergy for the Average Medical School 

In the University of Oklahoma a course of eight lectures, of one 
hour each, taking up the fundamental principles of allergy and dis- 
cussing the practical application, is given Junior medical students. These 
eight lectures are given by me and are a part of a 64 hour lecture 
course on the principles and practice of medicine. In the course on 
general medicine special subjects are taken up by the various specialists. 
For example, the lectures on tuberculosis are given by one who deals 
with tuberculosis as a specialty, the lectures on the diseases of the 
heart are given by a cardiologist, etc. During the Senior year there 
are several clinics of two hours each devoted to the teaching of allergy. 
This gives a total of from 16 to 20 hours devoted to didactic and clin- 
ical work in the study of allergic diseases, which is compulsory for 
every medical student. 
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There is an elective course in our school, offered to the Senior stu- 
dents, consisting of sixteen hours made up of clinical and didactic work, 
chiefly, however, clinical, and is offered primarily for those who are 
more interested in the subject of allergy than merely to obtain a knowl- 
edge of the fundamental principles. In this elective course, either 
private or clinical cases which have already been worked up, and many 
of them studied for a period of years, are used. During the sixteen 
hour course the student has an opportunity of seeing practically every 
type of allergy, and has an opportunity to study modern methods of 
diagnosis and treatment. 

For a long time it has been my feeling, as I have watched the 
progress in the diagnosis and treatment of allergic diseases, and the 
teaching concerning diseases due to allergy, that entirely too little at- 
tention has been devoted to it in our medical schools. If, as is a con- 
servative estimate, 6 or 7 percent of all the people in the United States 
suffer from some form of allergy, surely sixteen compulsory didactic 
and clinical hours of study in our medical schools is not too great, 
and for those students who are especially interested in the subject there 
should be offered an opportunity to study the subject more in detail. 
It appears that the two courses suggested would be practical for the 
average medical school. 
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Some Medical Problems Ahead* 


W. C. Rappreye, M. D. 
Director of Study, Commission on Medical Education 


The horizon, the opportunities and the responsibilities of medicine 
are expanding with great rapidity and many of the traditional bound- 
aries and divisions of medical education, public health and medical 
practice are undergoing significant changes. You who are now on the 
threshold of your life work will probably have a new group of prob- 
lems to face during your professional lives. Evidence is accumulating 
which suggests that we may see important changes in certain phases 
of medical practice in the future. 

This situation is not true alone of medicine but is equally true of 
the other professions. Engineering is reaching out beyond technical 
methods into the field of organization, management and finance. The 
law is beginning to look beyond judicial decisions and statutes to more 
fundamental problems of business organization, sociology and eco- 
nomics. Education is endeavoring to relate itself more intimately to 
the realities of life and to the large and complex problems of modern 
society. In medicine we see a growing responsibility and interest in 
the province of crime, delinquency and behavior, in education, social 
service and even in the field of industry where illness, through unem- 
ployment and lowered efficiency, is a large national problem. 

The public in this country is rapidly becoming health conscious and 
is impatient to secure the benefits and advantages of modern knowledge 
regarding not only the diagnosis, treatment and prevention of disease 
but also the conservation of normal health, mental as well as physical. 
There is general agreement that physical and mental health are a 
nation’s greatest asset. The prosperity and happiness of the people are 
largely dependent upon mental and physical vigor. It is quite apparent 
that in these problems there is need for a better coordination of 
technical knowledge and trained personnel and a better understanding 
of the features of finance and the interests of the public. This would 
seem to be an appropriate occasion to present several of the special 
features with which you will be called upon to deal in the near future. 
There are trends at present which indicate the general direction in 
which changes in medical service are moving. 


"Commencement address, Cornell University Medical School, June 12, 1930. 
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The basic medical course which you are now completing is more 
closely related to these problems than many appreciate. It is not my 
purpose to discuss medical education as such, but it is becoming more 
generally appreciated that the medical student, the intern, the general 
practitioner, the consultant and the specialist are merely different phases 
in the training and functioning of personnel to meet the health needs 
of the community. Each of these phases are interdependent, not inde- 
pendent. During recent years there have been a number of forces 
operating in the direction of isolating medical education from other 
fields of education, upon which it is dependent, and from the needs of 
medical service, for which it is intended to prepare students. But this 
is merely a temporary situation and significant changes are now being 
made in medical education which, in the course of time, will relate 
that important branch of professional training more intimately and 
more soundly with general education on the one hand and the medical 
needs of the community on the other. 

All true education, after all, is self-education and one of the most 
important functions of the basic medical training is to equip students 
with sound methods and habits of study which will permit them to 
continue their own self-education throughout their professional lives. 
No physician can be really successful unless he continues to be a student 
and this training in scientific method with its corollaries of accuracy 
in observation, interpretation of evidence, verification of results and 
judgment in conclusions is one of the most important and elementary 
contributions which medical education is making. 

A second outstanding contribution of the basic training is familiar- 
izing the student with the principles of the various sciences underlying 
our present day understanding of health and disease. These principles 
are likely to remain the basis of medical practice, research, teaching and 
public health work in the future. We are learning a great deal more 
about how these principles shall be learned by the students in distinction 
from being taught by the faculty but time will not permit a discussion 
of these problems. 

Probably the greatest problem confronting the medical profession 
at the present time is that of securing a proper distribution of modern 
medical knowledge to the entire population at a reasonable cost. It is 
well recognized that our present knowledge regarding the diagnosis, 
treatment and prevention of disease is far in advance of its application 
to the needs of individuals or the community. Medical service in its 
larger relationships to the public has received little attention from 
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the profession and the universities in this country but it promises to 
be a real challenge in the near future. There are several features of 
this problem that ought to be emphasized to you. 


One of the outstanding needs is to bring the professional services 
into more direct relationship to the medical needs. We know that be- 
tween 80% and 85% of illness in this section of the world are in 
six groups of disorders. Since that is true, the first line of an adequate 
medical service should be focused upon the intelligent differentiation 
of these six groups of disorders and their proper care and treatment. 
That requires that the doctor shall be competent to make the diagnosis 
of those conditions, to distinguish them from others with which he 
may not be able to deal properly and to treat the large majority of 
these illnesses. Those patients needing special examinations, consulta- 
tions or special treatment should be referred by the physician to labora- 
tories, hospitals or consultants who are known to be expert and reliable 
in the fields in which the patient needs additional study or treatment. 


It is generally recognized that not more than 15% or 20% of 
patients actually require the services of a specialist but all of you are 
aware of the fact that about 40% of recent graduates go into the 
specialties, usually without an adequate preparation for practice in a 
limited field. There are many reasons, economic, professional and 
public, why this is true and there are many who believe that an im- 
portant cause is the failure in medical training to give to the student 
a proper understanding of the behavior, reactions and illness of the 
patient as a whole. We are too much inclined to emphasize technical 
and specialized procedures in the diagnosis and treatment of physical 
disease of isolated organs or systems alone. 

It would seem only reasonable that efforts should be made to relate 
the professional services to the actual needs of individuals and the 
community if we are to secure an effective use of our professional 
personnel. There is every reason to believe that we shall some day 
require that every physician who desires to limit his practice to a spe- 
cialty shall have a special training and a specific designation which will 
indicate to the public and the profession as well that the physician 
calling himself a specialist is in fact competent in the field to which 
he intends to limit his work. This has already been accomplished in 
Denmark, Norway and in the Canadian province of Alberta. It is al- 
ready recognized in the hospital staffs in many places in this country, 
but it is believed that a more formal designation will be needed, possibly 
through a special licensure. 
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Not only is it necessary to relate the efforts of the medical personnel 
to the actual needs but there is also a large problem of making effective 
use of an increasing body of non-medical personnel, particularly nurses, 
dentists, midwives, physiotherapists, dieticians, social workers and a 
variety of laboratory X-ray and technical workers which has grown up 
in recent years, as indicated by the enormous development of clinics, 
diagnostic laboratories, visiting nurse and public health nursing activities, 
school and industrial medical and nursing services and similar efforts. 


If an organization of the medical profession and its aides is to 
function satisfactorily, it is quite apparent that physicians, whether in 
general practice, consulting work or in the specialties, must be kept 
abreast of new knowledge and new methods of diagnosis, treatment 
and prevention. This points directly to the second large feature of a 
competent medical service, namely, the continuation and postgraduate 
education of physicians. It is likely that this feature of medical service 
will become the most important in the next few years and you should 
outline your own work for the future in such a way as to include 
continuation education and to participate in this vital feature of pro- 
fessional life. It is very necessary that ways and means be devised 
to keep practitioners informed about the value, limitations, indications 
and use of new knowledge and the methods that are based upon that 
knowledge if patients and the public are to receive proper diagnosis, 
treatment and advice regarding the prevention of disease and dis- 
ability. This is going to be difficult because there are many social, 
economic and educational features involved which time will not per- 
mit us to discuss today. But I should like very much to leave with 
you an appreciation of the great importance of this phase of medicine 
about which we have heard very little until recently. There is a 
general misunderstanding about this feature of medical service on the 
part of the public and of many who desire to organize medical services, 
for they have an idea that knowledge is distributable in packages like 
other commodities. It is safe and valuable, however, only in the hands 
of those who are trained to use it. 


We know that a large proportion of illness in this country at pres- 
ent is preventable. It can be demonstrated with little difficulty that 
the economic loss in this country each year because of preventable 
disease, disability and premature death reaches staggering figures. One 
of the largest opportunities before the medical profession is to devise 
ways and means of preventing some of this enormous economic loss, 
as well as some of the misery, anxiety and unhappiness which illness 
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brings so often, through the intelligent use of even our present knowl- 
edge, meager as it is in regard to certain killing and crippling disorders. 
We must do all we can to shift the vested interest of the medical pro- 
fession from ill health to good health. The physician must become 
a health adviser and trainer as well as healer. I have no doubt that 
this phase of medical service has been forcibly emphasized to you 
through child welfare work, prenatal clinics, periodic medical examina- 
tions and the other efforts that are being made to teach students and 
physicians the fundamentals of prevention. 


The economic aspects of medical service are receiving a great deal 
of publicity and are being studied in many sections of the country. 
These features have attracted most public attention because they are 
more understandable to the laity. There are indications that we are 
seeing a gradual readjustment of the economic factors involved in 
medical care. All of you are familiar with the rapid development of 
hospitals, clinics, various forms of community nursing, group practice, 
industrial, salaried and contract medical practice, the growth of tax 
supported endeavors through the organized health departments and a 
great variety of similar activities. 


One of the striking economic features of medical service which will 
impress itself upon those of you who go into practice later is the great 
unevenness of illness. We have considerable data dealing with the 
total costs of medical care and the average expenditures each year per 
family but they do not give us a correct picture of the situation owing 
to the fact that illness and incapacity are so uneven in their distribution 
and the fact that they are usually associated with temporary and not 
infrequently with permanent loss of income. It is possible, however, 
to predict with reasonable accuracy the probable amounts of illness and 
incapacity in a given unit of the population. It is this possibility that 
has formed the basis of various plans and suggestions for distributing 
the economic risk involved in sickness and disability. This, of course, 
is the well recognized principle of insurance and I have very little 
hesitancy in believing that a discussion of ways and means of distribut- 
ing the economic features of illness over large groups of the population 
is going to be an increasingly important problem before the medical 
profession. 

We already see in this country a considerable development of in- 
dustrial medicine and various other devices that are either insurance 
or closely resemble it. Possibly most of you do not realize that twenty- 
three of the leading countries of the world have already adopted national 
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compulsory insurance. Denmark, for example, has chosen to use a 
so-called elective or voluntary insurance plan but the actual working 
of the scheme in that country is really indirect compulsion. Every man 
running for public office in the province of Saskatchewan next fall 
is already pledged to state medicine. ‘Twenty-six towns in that proy- 
ince have adopted a program of salaried medical services. 


I mention this problem without discussing the merits, the difficul- 
ties and the defects of various forms of insurance but merely to bring 
to your attention the fact that we are likely to have discussion of the 
economics of medical service pressing upon us with increasing insist- 
ence during the next few years. All of these plans have significant 
and, in some instances, unhappy implications for the doctor. More- 
over, it does not follow for one moment that national insurance, either 
on a compulsory or voluntary basis, is the only method of dealing with 
the problem. It is well to have in mind also that the origin, purposes 
and functioning of national insurance have been primarily political, 
not medical in character. But health problems, touching every indi- 
vidual in the community as they do, have enormous political signifi- 
cance when once capitalized by shrewd politicians. This is all the 
more reason why the medical profession should pay more attention to 
these public questions than they have in the past. The growth of in- 
dustrial medicine and discussion of the possibility of some forms of 
sickness insurance require that all of those interested in medical care 
shall keep clearly in mind that the most important factor in a sound 
medical service is the quality of medical care, not the scheme of or- 
ganization or the method of financing. The quality, interpretation and 
correlation of scientific knowledge depend upon trained personnel who 
know the significance of that knowledge and how to use it. Any sound 
plan of medical service devised for the benefit of the public must rec- 
ognize the essential features which these requirements imply. 


There are two outstanding trends of our age, the democratic and 
the scientific. The hope for democracy depends upon leadership. We 
look for such leadership in law, education, business and banking, and 
there is no reason why the public should not expect it of medicine. 
We possess the knowledge and personnel to solve a large national 
problem and possessing that knowledge we are responsible for working 
out a satisfactory solution. Medicine has an exceedingly important 
contribution to make to the confederated endeavor known as civiliza- 
tion. We shall occupy our place in modern society only to the extent 
that we provide leadership in health matters and in the program of 
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medical services which we can only bring about through sound pro- 
grams of medical education, proper organization of the profession itself, 
sound schemes of medical and postgraduate education which will keep 
all doctors abreast of developing knowledge and by constructive, cour- 
ageous public policy. 

You are now completing the preparation which has given you some 
understanding of the purposes, the spirit, the art and the methods of 
scientific medicine. Yours is a great opportunity as you face the re- 
sponsibilities of medicine in the new social order. It is you who will 
carry on the fine traditions and noble heritage of medicine which has 
given to it a continuity through the centuries of the past and a present 
solidarity of interest and understanding the world over which is not 
known in any other field of endeavor. Yours is indeed a great oppor- 
tunity for public service and constructive leadership which will extend 
the usefulness of our profession and make it an even more indispensable 
element in modern society. 
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Language Culture in the Teaching of Medicine 


GEORGE DETARNOWSKY 
Department of Surgery, University of Illinois, Chicago 

There was a time in this country, when, in the average community, 
the doctor, lawyer and preacher formed the triad of intellectual giants 
to whom the rank and file of citizenry naturally turned for informa- 
tion, advice or guidance. With the advent of universal education the 
doctor, especially, lost this dominant position. 

A study of the evolution of medicine in America forces one to rec- 
ognize three fairly well defined stages. 

The pioneer physician in America was a cultured gentleman who, 
having become a proficient latin scholar, betook himself to some 
European medical center for his further education. Coming back 
home, these gentlemen kept up the traditions of the Edinburgh, Paris 
and other schools. 

The second stage may be spoken of as the commercial era of 
American medicine. Medical schools multiplied like mushrooms; any- 
body could enter, almost anybody could graduate. Freshmen deficient 
in Latin were given a three months cramming in connection with their 
basic medical studies. 

The third or present era is that which is witnessing the marvelous 
improvement in type of student and methods of teaching. We should 
strive to regain our traditional status of intellectual superiority by 
progressively raising our cultural level. 

A knowledge of at least one foreign language must necessarily 
broaden our horizon, increase our understanding of the humanities 
and keep us in closer touch with medical progress. It is difficult to 
state which of the European continental languages is at present the 
most useful. The World War enabled French and Italian medical 
publications to challenge the hitherto undisputed Teutonic supremacy; 
a reading knowledge of either of the three principal languages of con- 
tinental Europe is always a decided advantage. 

We should also, in our teaching hours as well as in every day 
intercourse, use correct English; it is painful to hear a medical teacher 
speak of the “stummick” or “Bronchial tubes”! One may be certain 
that, in the days of Benjamin Rush, nobody would have dared use 
the word “Doc’’; we are at present “Docs” to the public—a bad sign; 
familiarity never has bred respect. 

Let us all, by our conduct, general culture and proper use of the 
English language, endeavor to re-elevate our calling to that of a noble 
profession ! 


Sey 


y day 
acher 
ertain 
d use 
sign; 


the 
noble 


289 


The Educational Role of the Modern Hospital 


Frank L. Bassorrt, Jr. 
Associate Dean, Long Island College of Medicine 

A few years ago the trustees and alumni of that great Canadian 
University decided to raise funds—several millions of dollars—for a 
“bigger and better McGill.” Money was needed for buildings, and 
salaries and general endowment. Each loyal son contributed his bit 
—some in cash; others in that far more precious commodity—personal 
interest. Among the latter group was Stephen Leacock, professor of 
economics. 

Leacock’s University 

From his facile pen there flowed an essay on how he would develop 
a university. He would begin by building a smoking room and equip- 
ping it with most carefully selected chairs. These should be comfortable 
enough to attract young men but not so soft as to invite sleep. 

Believing that all youth is imbued with the “satiable curiosity” of 
Kipling’s Elephant Child and that there is some degree of argumentative 
force in most all red blooded youngsters, he would turn his students 
loose to discuss life in its theory and practice—for what, pray, is of 
more vital interest to any one? In the course of these discussions there 
would probably arise a challenge or two as to stated facts. In order 
that those mooted points might be settled, Leacock would provide a 
library and a laboratory building. There the experience of past ages 
could be called on; or the hope of future ages developed. 

As man needs to have sustenance and rest and recreation, it might 
be well to provide a Commons, some dormitories and an athletic field. 

He then deftly inserted into his scheme a few carefully chosen 
mature students—men versed in the lore of the past, at home amongst 
the bookstacks or the test tubes, to act as intellectual traffic-cops—keep- 
ing the main lines of thought onto proper highways and shunting the 
venturesome beings onto interesting lanes and detours. 


The Modern Hospital 
Here we have Leacock’s University before us. Now just as a 
lantern slide projector changes images on the screen by merging one 
into its successor, let us throw a modern hospital on to our mental 
screen and we shall discover that it almost exactly super-imposes his 
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university. We have our staff room as its pedagogic soul—with the 
record room and library on one hand and the outpatient department and 
wards and laboratories on the other. 

We have one important difference, however, and that cannot be 
stressed too strongly. There is an even less clearly defined separation 
between the so-called student and the so-called faculty. The well run 
hospital has as undergraduates, or as interns, or as dispensary assistants, 
young students of medicine, who are able to give as well as receive 
knowledge, and whose junior and senior attendings are men who have 
the same mental attributes but who have merely passed further along 
the way. The whole staff thus fits into the trend of medical education 
so well expressed last February by Rappleye in Chicago: 


“The aim is to develop minds capable of finding and 
appraising evidence and drawing conclusions based on 
sound reasoning which will provide a permanent intellec- 
tual equipment, resourcefulness and sound habits as well 
as methods of study that will permit the student to con- 
tinue his own self-education throughout his entire profes- 
sional life, a continuing education which has already been 
emphasized as the most important factor in providing an 
adequate medical service for the community.” 


At what point in the individual physician’s development can the 
hospital exert its greatest influence educationally? Primarily on the 
intern, with a distinct extension up the staff (to the dispensary assistant 
and younger attendings), and if connected with a medical college, down 
to the senior or junior undergraduates. 


Routine and Education 

Most Hotel des Invalides permit their duty to the patient to so 
mask their educational responsibilities that they run their interns ragged 
in their desire to get work out of them. Their house staff is far too 
small—for it costs money to house an intern and at least a few cents 
a day to feed him—and the routine work piled on to his young shoulders 
is so great that it crushes him. There is apt to be too little time for 
staff room discussion; or for meditation and reflection, which, by the 
way, are the only methods by which knowledge may flower into wisdom. 
True it is, that in most hospitals the intern sees a multitude of 
cases and through sheer repetition of cardinal points he acquires a certain 
familiarity with disease, which is of inestimable value to him; but let 
us turn for a moment to see how his opportunities can be put to greater 
use—remembering that what applies to the intern is also of value to 
the undergraduate senior and to the young hospital assistant. 
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Duties of Intern 

As we have commenced our discussion with the most important 
person to be educated, the intern, let us put him in the most important 
and neglected place in the hospital’s educational field—the outpatient 
department. Here he should have regular duties on regular days 
throughout a greater part of his service. 

A dispensary is a most interesting place. It resembles a stamp album. 
Early in a collector’s career, it becomes filled with specimens in great 
numbers and is praised in like fashion. Later on, as the philatelist 
acquires judgment, its pages become peppered with fewer and rarer 
issues and, later still, it is discovered that with more detailed study, 
many so-thought common stamps have watermarks, or other distinguish- 
ing symbols, which indicate hidden value and need replacing. So the 
younger and more immaturely run outpatient departments are flooded 
with countless “cases” mostly “cheap stuff,” hastily identified and re- 
corded, and that department is outworn and discarded by the intern, 
or senior students or assistants, as was the stamp album of his youth. 

The introduction of more time for each patient and a larger staff 
tend to correct this evil and medical curiosities come to light so that 
the work takes on new meaning and service. 


Staff Room Conferences 

This is not all that is necessary, however, for unless the staff room 
conferences are introduced, it still fails to reach its optimum. These 
discussions should be led by the senior attendings. Each chief should 
have his day. Before him should pass the few most troublesome cases 
of the day or week, presented by the medical student or intern or 
assistant, who is responsible for the progress of the case. Opportunity 
should be given for further discussion and examination by all and what 
is of greatest importance, it should be followed up by subsequent report. 

In this way only can there be derived the greatest good not only 
to the neophyte in medicine, but to the patient himself. Collateral 
reading, special laboratory procedures and consultations should be re- 
sorted to when necessary, and at this point may I be so bold as to suggest 
that the patient’s mentor, insofar as is possible, escort the bewildered 
sick man to the consultant’s clinic and learn at first hand that indi- 
vidual’s opinion and his reasons for it. Better yet, bring the specialist, 
be he of a clinical or laboratory department, into the staff meeting. By 
so doing, it fits into our original picture of Leacock’s University. 


Ward Work 
Exactly the same situation exists on the wards. The intern must 
have time enough to digest his cases. It is poor pedagogic dietetics to 
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force on him at one time a mess composed of diabetics, leukemics and 
lateral sclerotics. Mental nutrition goes into reverse at such a diet to 
the detriment of the individual and his surroundings. It takes time for 
rich food to be assimilated and it is at this point that the older student, 
the attending, can help. His advice drawn from past experience, checked 
up by study in the record room or laboratory, either in actual work or 
in conversation with those trained in such thinking, gives to the intern 
not only knowledge but a method of attack that is essential to his high 
calling. 
Duties of Chief of Staff 

Granted that all knowledge is self-knowledge, the chiefs of staff 
as teachers can only educate by seeing that the younger men do their 
own educating. This can be accomplished by grand rounds and con- 
ferences at which the youngsters play a major part. A few cases should 
be presented, not too many, or the rounds will deserve the old epithet 
of “shifting dullness,” and the presentation should be made only by the 
man to whom the case is assigned. He should be held responsible for 
as much detail as his state of learning permits. By this I mean that an 
undergraduate on the wards should not be subjected to the same type 
of questioning as the resident physician. He should be not only per- 
mitted, but encouraged, to disagree with a senior attending, but his 
reasons must be elicited in just the same spirit as if the intern were 
seeking information from his chief. Each has a right to challenge the 
other. 

It is at this point that the small-minded attending is apt to become 
bombastic and try to frighten off the youthful interrogator by shouting 
at him, or by resorting to shyster cross examination tactics, or to a blast 
of shriveling sarcasm. Such a man is not worthy of an appointment to 
the staff of any hospital; and let us hope that the good Hippocrates 
will soon exterminate his species. 


Teaching Value of Necropsies 

The postmortem room ought to be the scene of long and careful 
and friendly discussions. Too often are laboratory men, steeped in 
the more exact branches of science, intolerant of the clinical student 
who cannot measure his diagnosis by a slide rule, or his prognosis by a 
few drops of phenophthalien. Here in their citadel they must have 
the gracious patience of “mine host” and help in the education not only 
of their juniors but of the senior members of the staff. Again it must 
be stressed that all are students seeking to answer that great mystery 
—life. 
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Consultations 

There is one phase of hospital education which frequently passes 
unrecognized. This is the consultation. Too often it degenerates into 
a mere “make out a blue slip for the nose and throat department,” and 
one day or two days, or a week later, as the case may be, the slip returns 
with the laconic statement “acute pharyngitis. Advise a throat culture.” 
So the laboratory man is called and does what he is told and after 
a few more days the report comes back “streptococcus so-and-so and 
staphylococcus something else.’”” Meanwhile the patient has gone home. 
All the slips have to be put into the basket to be sent to the record 
room, where some weary soul hunts up the history and pastes on the 
proper sheet a lot of very pretty, but meaningless, slips. 

What a waste of time, and, worse, what a waste of educational op- 
portunity. How much better could that be if the intern in charge of 
the patient had not only been present at the consultation, but had pre- 
sented the case in person, been convinced of the necessity for taking 
the culture, done it himself and recorded it all as part of what was 
wrong with that unfortunate individual. Incidentally, this suggested 
method not only aids the intern but keeps alive in all attendings the 
spirit of perpetual self-education. It is a miniature “staff room.” 


Interns and Undergraduates 


At this point may I indicate the difference between the pedagogic 
approach to an intern and to an undergraduate student. The intern 
on “specialty” services needs to be trained in the finer points of those 
intricate branches of thinking and technique. Or as a junior on sur- 
gery, he must be shown just how to scrub up and to pass hemostats, 
so as to assist his chief. Or he learns the advantages of specific pro- 
cedure—why for instance, it is easier to pull the cocoanut out of a frier 
by the supra-pubic route rather than via the perineum. 

These details should not be considered when talking with an under- 
graduate. Medicine, not urology, should be taught to him. The first 
consideration should be for the patient as a whole, spelt with a “w”, 
for, after all, it is the man that is ill, more or less irrespective of the 
location of the pathology. Diagnosis, at first general, and as he pro- 
gresses in his studies, increasingly detailed, should be stressed. 

The main principles of therapeusis be they drug or surgical, are all 
the younger man need know. To ground him in the manual of arms, 
to show him the method of attack, and to demonstrate to him the 
limitations of his knowledge is all that the college can do. 
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Investigation 

There is one more turn to the educational role of the modern hos- 
pital—the spirit of investigation. In the center of each institution there 
should be a few men of detached, scientific type of mind. To them 
should be offered opportunity “to track to their lairs the causes of dis- 
ease.” Laboratory facilities must be granted by the trustees and ward 
cooperation must be given by their clinical colleagues. Their enthusiasm 
too must not be killed by an over-abundance of routine matters, for 
then the institution as well as the man suffers. A spark from their 
anvils may kindle the fire in the heart of an intern and the results of 
their labors may forge a link in the ever-growing chain of public edu- 
cation—also a duty of the hospital. Their spirit often is the dominant 
one which drives men on to clinical investigation, for rarely does good 
clinical work come out from the walls of a hospital which does not 
shelter a laboratory worthy of the name. 

In closing, let me reiterate the statement that the hospital’s function 
is not limited to the care of the sick and injured; for it also has a duty 
to encourage all on its staff to participate in self-education in each of 
its departments. This self-education is stimulated by the “staff room 
method” and is best fostered by the example and not the exhortation of 
the chiefs. A department director who is not himself a student does 
irreparable harm to all about him. The late President Hyde of Bowdoin 
said, “The chief job of a college president is the selection of his faculty,” 
—so should the trustees of our great hospitals view their responsibilities. 
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The Denver Meeting 


The call for the Denver meeting has 
been issued. The meeting will be held on 
October 14, 15 and 16 (Tuesday, Wednes- 
day and Thursday). The meeting place is 
the School of Medicine of the University 
of Colorado, 4200 East Ninth Street. The 
headquarters is the Brown Palace Hotel. 
Busses provided by the University will 
convey the delegates from the hotel to 
the place of meeting every morning. 

Sessions will begin promptly at 9:30 
a.m. Luncheon will be served by the Uni- 
versity immediately after the closing of 
each session. There will not be any af- 
ternoon sessions. On the afternoon of 
the second day, the University will give 
the delegates and their friends a moun- 
tain trip in special busses owned by the 
University. The evening of that day is 
free so that there will not be any occa- 
sion to hurry back. 

Everybody interested in medical educa- 
tion and teaching is cordially invited to 
come to the meeting and to participate in 
the discussions. 

Arrangements have been made with 
the Burlington Railroad to provide spe- 
cial coaches for the trip from Chicago to 
Denver, thus making it possible for all 
those who must go to Denver through 
Chicago to travel together. These coaches 
will leave Chicago Sunday morning, Oc- 
tober 12, and will arrive in Denver Mon- 
day afternoon. Those making reserva- 
tions for this train can pick up transpor- 
tation and Pullman tickets on the train 
if the railroad company has been notified 


previously. Details will be furnished by 
the Burlington. 


Politics vs. Education 


Various publications have reported the 
wholesale dismissal of members of the 
faculties of the University of Mississippi 
and of the A and M College. Included 
were two of the professors of the medical 
school. No reason was given for this ac- 
tion and neither had any notice been 
served those concerned. The authorities 
announced that the action of the board 
of trustees was not an unusual one inas- 
much as all members of the faculty and 
the administrative officers are appointed 
for a term of one year only. Hence, 
failure “to reappoint” was the only an- 
swer. 

Underneath it all, however, there seems 
to lie the conviction that politics “had 
taken its toll;” that not in a single in- 
stance was education considered. That, 
if true, is most unfortunate because agree- 
ment is general that politics and educa- 
tion cannot be hitched together in a team. 
The farther apart they remain, the better 
for education. If teachers must be ha- 
rassed continually by the nightmare of a 
“Failure to reappoint,” they can not be 
expected to give their best to the institu- 
tion. And no institution can make the 
progress which should be made if its in- 
fluence for good is to be state wide. The 
work done by the teacher, alone, should 
be the basis for reappointment, and not 
change in political administrations. 
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College News 


University of California 
Medical School 


Promotions: Jacob C. Geiger, to profes- 
sor of epidemiology; Charles L. Connor, 
to professor of pathology; Esther Rosen- 
crantz, to associate professor of medicine; 
Francis S. Smyth and Alfred H. Wash- 
burn, to associate professors of pediatrics ; 
Max S. Marshall, Ph.D., to associate pro- 
fessor of bacteriology; Fred H. Kruse to 
associate clinical professor of medicine; 
Edwin I. Bartlett to associate clinical pro- 
fessor of surgery and pathology; John H. 
Woolsey and George K. Rhodes, to asso- 
ciate clinical professors of surgery; Lionel 
P. Player, to associate clinical professor of 
urology; Elizabeth A. Davis, Raleigh W. 
Burlingame, Lewis S. Mace and Harry C. 
Shepardson, to assistant clinical profes- 
sors of medicine; Robert C. Martin to as- 
sistant clinical professor of laryngology, 
otology and rhinology; Edward C. Bull, 
to assistant clinical professor of orthopedic 
surgery; Merry Myrl Morris, Lloyd E. 
Hardgrave and Kunisada Kiyasu, to as- 
sistant clinical professors of pediatrics. 


Appointments: Le Roy Crummer, clin- 
ical professor of medical history and bib- 
liography; Harry G. Bell, associate pro- 
fessor of surgery; Sanford V. Larkey, as- 
sistant professor of medical history and 
bibliography; Raymond J. Reitzel, assist- 
ant professor of medicine; Harold F. 
Blum, assistant professor of physiology; 
Conrad Jacobson, assistant clinical pro- 
fessor of surgery; David A. Taylor, as- 
sistant clinical professor of obstetrics and 
gynecology. 

Resignations: Stephen Poljak, assistant 
professor of neuro-anatomy; Milton I. 
Rose, assistant professor of physiology; 
James L. Whitney, assistant clinical pro- 
fessor of medicine. 


Changes in Title: Herbert M. Evans to 
Herzstein professor of biology; William 
P. Lucas to clinical professor of pedi- 
atrics; Charles E. Nixon to lecturer ip 
neuropathology. 


The J. J. and Nettie Mack Memorial 
Foundation for the study of cancer and 
of surgical diseases of the chest was dedi- 
cated June 9. The foundation was made 
possible by a gift of $105,000 from Mr, 
and Mrs. George Roos, and is a mem- 
orial to the parents of Mrs. Roos. Space 
in the University Hospital has been pro- 
vided for the establishment of a clinic 
for the foundation. Already the attend- 
ance of patients at the chest clinic has 
been large. 


Temple University 
School of Medicine 

Appointments: Alfred E. Livingston, 
professor of pharmacology; Matthew 
Ersner, professor of otology; N. W. 
Winkelman, professor of neurology; 
Chevalier Jackson, professor of broncho- 
scopy; Temple Fay, professor of neuro 
surgery; Wm. C. Pritchard, professor of 
histology; Thos. Klein, professor of ap- 
plied therapeutics; Victor Robinson, pro 
fessor of history of medicine; W. Ed 
ward Chamberlain, professor of roentgen 
ology and radiology. 

A Philadelphian has given $25,000 to 
be used for equipment of one floor of the 
medical and surgical dispensaries. The 
new building, which will cost approx 
mately $1,000,000, will be ready for ot 
cupancy in October. 


Hahnemann Medical College 
and Hospital 

An absolute bequest of $100,000 and 
contingent provisions which may make 
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the total gift almost twice that amount 
are made in the will of Miss Fanny 
Augusta Shortridge, who died April 19. 
The residuary estate, the value of which 
is unknown, is also willed to the hos- 
pital. The will directed that the outright 
legacy was to be used for erecting a dis- 
pensary to be known as “The John Henry 
Shortridge Memorial Building,” in mem- 
ory of her father. But the will was made 
in 1916, and foreseeing the possibility 
of the hospital’s growth, the testatrix 
added that “if a dispensary building ade- 
quate for the needs and purposes of the 
said hospital shall have been erected 
prior to my death, I direct the said sum 
to be used as an endowment ,for the 
building.” 


Jefferson Medical College 

Appointments: Dr. Thomas C. Stell- 
wagen, professor of genito-urinary sur- 
gery, to fill the vacancy caused by the 
death of Hiram R. Loux; J. Clarence 
Keeler, professor of otology, to fill the 
vacancy caused by the death of S. Mc- 
Cuen Smith; and Louis H. Clerf, profes- 
sor of bronchoscopy and esophagoscopy, 
to fill the vacancy caused by the resigna- 
tion of Chevalier Jackson. 


Washington University 
School of Medicine 

Appointments in the department of oph- 
thalmology: George H. Bishop, now as- 
sociate professor of pyhsiology in the 
school of medicine, professor of applied 
physiology; Louis A. Julianelle, of the 
Rockefeller Institute for Medical Re- 
search, associate professor of applied 
bacteriology and immunology; James A. 
Hawkins, also of the Rockefeller Insti- 
tute, associate professor of applied bio- 
chemistry; R. Wendell Harrison, of the 
University of Chicago, instructor in ap- 
plied bacteriology and immunology; and 
Garvey Bowers, of the University of 
Kansas, research assistant in applied bac- 


teriology. Harvey J. Howard is head of 
the department of opthalmology. 


Johns Hopkins University 
Medical School 

Faculty changes: Marion Hines, Ph.D., 
from associate in anatomy to associate 
professor of anatomy. 

L. Emmett Holt, Jr., from associate in 


pediatrics to associate professor of pedi- 
atrics. 


Woman’s Medical 
of Philadelphia 

The college has recently received the 
following subscriptions to the building 
fund: $1,000 from Mrs. James Starr, 
president of the college; $1,000 from Mrs. 
George Horace Lorimer, on behalf of 
the Republican Women of Pennsylvania; 
$1,000 from Dr. A. A. Mitten; and $1,000 
from E. T. Stotesbury. Mrs. Lucretia 
Blankenburg, at a dinner given in her 
honor by the college, presented the school 
with a $100 “pot of gold” she recently 
received as the first “Fame Award” of 
the Philadelphia Club of Advertising 
Women. 

A $100,000 campaign has been launched 
to purchase equipment for the new build- 
ing. The cornerstone of the proposed 
building at Henry Avenue and Abbotts- 
ford Road was laid on June 11, com- 
mencement day. 


Temple University 
School of Medicine 

Thomas Klein, professor of therapeu- 
tics has been appointed professor of clin- 
ical medicine; and Allen G. Beckley was 
appointed clinical professor of medicine. 


Long Island College 
of Medicine 

The announced separation of the Long 
Island College Hospital from its Med- 
ical School, calls for the organization 
of a new medical college to be associated 
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with nine Brooklyn hospitals. The phys- 
ical equipment of the combined units 
will cost more than $100,000,000. The 
new institution, for which a board of 
trustees has been chosen, has been grant- 
ed a charter as a medical college. The 
board has already voted the first $500,000 
toward an endowment fund to meet the 
educational law requirements for the or- 
ganization of a collegiate institution in 
New York State. 

The plans for the new college include 
the erection of a central building which 
will be located in mid-Brooklyn and be 
easily accessible to the hospitals involved 
in the plan. The site has already been 
secured. The building which is to be 
erected within the next five years will 
cost more than $3,000,000. When com- 
pleted, the central plant and its affili- 
ated hospitals will take care of at least 
400 medical students. Courses in the first 
two years will be given at the central 
building. In the last two years students 
will receive instruction at the central 
plant and at the affiliated hospitals. These 
arrangements will make more than 4,600 
hospital beds available for teaching pur- 
poses. These figures do not include the 
plans for the future expansion of the 
hospitals. At each hospital where there 
is a teaching unit, members of the staff 
will serve on the medical school faculty 
for instructing students. This will mean 
the enlargement of the present faculty, 
most of whom will be retained, according 
to the officials of the old college. 

The formation of the new board is 
the result of planning which began two 
years ago. At that time a group of 
prominent Brooklyn citizens decided to see 
what could be done to further medical 
education in Brooklyn and how the clin- 
ical facilities of the borough could best 
be used for teaching. At that time also 
the authorities at the Long Island College 
Hospital had been considering expanding 
their institution. For a time the two 


groups surveyed the field separately and 
discussed the situation informally with 
each other. In December, 1929, the board 
of regents of the Long Island College 
Hospital appointed a survey committee 
including representatives of the board of 
regents, the faculty of the medical school, 
the Alumni Association of the Medical 
School, and members of the special com- 
mittee. This committee worked out the 
plan which is now under way. At a 
meeting of the board of regents of the 
Long Island College Hospital, held April 
22, a resolution was adopted to sever 
relationship with the medical school and 
give up the charter. Immediately a board 
of trustees for a new medical college was 
authorized and formal plans for incorpor- 
ation were made. 

The severance of the Long Island Col 
lege Hospital and its medical school ends 
a relationship which at its beginning in 
1858 marked a pioneering attempt in the 
United States at uniting a hospital and 
a medical school. 


University of Chicago 

Anonymous gifts have been received 
amounting to about $2,000,000 to build 
new laboratories for the departments of 
bacteriology and anatomy. It is said that 
one-half of this sum was contributed by 
the General Education Board. 

Appointments: Franz Alexander, Uni- 
versity of Berlin, visiting professor of 
medicine for one year; Bengt Hamilton, 
professor of pediatrics; N. Paul Hudson, 
professor of hygiene and bacteriology; 
William W. Swanson, associate professor 
pediatrics; Aaron Arkin, assistant clit 
ical professor medicine; Clay G. Huff, 
assistant professor of hygiene and bacter 
oloy; Rudolph Schoenheimer, of the 


Pathologic Institute, Frieburg, Germany, 
assistant professor in surgery; Ruth Her 
rick, instructor in medicine; Hilger P. 
Jenkins, instructor and resident surgeo® 
in surgery; E. S. Guzman Barron, tf 
search associate in medicine. 
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Promotions: Louis Leiter, Charles P. 
Miller, Jr., and Walter L. Palmer, to as- 
ciate professors of medicine; Edward 
Buckman, to assistant clinical professor 
of surgery (genito-urinary); Michael 
Higgins Ebert, to assistant clinical pro- 
fessor of dermatology; Paul Christopher 
Fox to an assistant clinical professor of 
obstetrics and gynecology; George Henry 
Jackson, Jr., to assistant clinical professor 
of surgery; Edwin McGinnis, to assistant 
dinical professor of larnygology and otol- 
ogy. 

Mr. Max Epstein has subscribed $50,000 
through the University of Chicago to the 
Provident Hospital and Training School 
for the purpose of naming the lecture 
department to be known as the Max 
Epstein Clinic of the Provident Hospital. 
Dr. Joseph B. DeLee has pledged $10,000 
for the purpose of naming the lecture 
room of the department of gynecology 
and obstetrics at the Lying-In Hospital 
in memory of his mother, Dora DeLee. 
Dr. Edward J. Ban Liere, Morgantown, 
W. Va., endowed a research fellowship 
in memory of his deceased wife to be 
awarded to a student of medical science 
in the department of physiology recom- 
mended by Dr. Anton J. Carlson. The 
Julius Rosenwald Fund has awarded a 
fellowship of $3,000 to Dr. Franz Alex- 
ander of Berlin to enable him to serve 
as visiting professor of abnormal psy- 
chology or psychiatry in the department 
of medicine. The medical library fund 
has been given $2,683.50 for the purchase 
of the Ahlfeld library in gynecology and 
obstetrics. For research the following 
grants have been received: $1,200 from 
the Anasarcin Chemical Company, Win- 
chester, Tenn., for a fellowship in the 
department of pharmacology for study 
of squill compounds; $5,000 from the 
Glycerin Producers’ Association for glyc- 
erin research under the direction of Dr. 
Carlson; $1,000 from the General Elec- 
tric X-Ray Corporation for research in 


diathermy in the department of physi- 
ology, and $9,400 from the National Re- 
search Council for studies in the physio- 
logic chemistry of sex hormones under the 
direction of Fred C. Koch, Ph.D., of the 
department of physiologic chemistry. 


University of Michigan 
Medical School 

At a recent meeting of the board of 
regents, the appointment of a new execu- 
tive committee to govern the school was 
approved. The directorship of the division 
of preclinical medicine will go to Fred- 
erick G. Novy, head of the bacteriology 
department and a member of the old 
executive committee. Graduate medicine 
will be under the supervision of James 
D. Bruce, present supervisor of the work. 
Clinical medicine will be directed by 
Udo J. Wile of the dermatology and 
syphilology department. Harley A. 
Haynes will have complete direction of 
the University Hospital, and Arthur C. 
Curtis, former assistant to the dean of 
the medical school, now becomes secretary. 
The new arrangement will cancel the 
system which has been in use since Feb- 
ruary. 

Graduate courses in pediatrics, roent- 
genology and serology will be presented 
at the University Hospital, Ann Arbor, 
during October, November, December, 
February, March and April under the 
auspices of the Michigan State Medical 
Society and the graduate department of 
the University of Michigan. Further in- 
formation may be secured from the di- 
rector of postgraduate medicine, Uni- 
versity Hospital, Ann Arbor. 

It is reported that an increase of $5 
in the tuition of all schools and colleges 
of the University of Michigan has been 
made on account of the rising cost in the 
administration of the health service. Be- 
ginning with the fall semester, the total 
of $15 will be set aside from each stu- 
dent’s fees to meet health service costs. 
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Western Reserve University 
School of Medicine 

Promotions: Abram B. Bruner, asso- 
ciate clinical professor of ophthalmology 
for five years; John A. S. Gammel and 
John E. Rauschkolb, assistant clinical pro- 
fessor of dermatology for three years; 
Walter B. Rogers, assistant clinical pro- 
fessor of surgery for three years; Marion 
D. Douglass, Jr., assistant professor of 
gynecology for three years; Norman C. 
Wetzel, assistant professor of pediatrics 
for three years. 


Medical College 
of Virginia 

Faculty changes: Isaac A. Bigger, pro- 
fessor of surgery; Goldsborough F. Mac- 
Ginnes, Harry G. Grant and Allan L. 
McLean, associates in preventive medi- 
cine; Blake W. Meador, associate in 
dermatology and syphilology; James Asa 
Shield, associate in nervous and mental 
diseases. 

Promotions: Joseph Bear, assistant pro- 
fessor of obstetrics; James G. Lyerly, pro- 
fessor of oral surgery; Robert S. Preston, 
assistant professor of medicine; Harry 
B. Sanford, associate in obstetrics; Clif- 
ford W. Skinner, associate professor of 
anatomy; Daniel D. Talley, Jr., associate 
professor of roentgenology; John P. Wil- 
liams, associate in medicine. 

George E. Vincent, Ph.D., was the 
speaker at the ninety-second commence- 
ment exercises of the medical college; 
this year there were 95 graduates in 
medicine. Joseph Lyon Miller, Thomas, 
W. Va., was awarded the honorary de- 
gree of doctor of letters by the medical 
college. The school has received a grant 
of $120,000, $40,000 from the Julius Ros- 
enwald Fund and $80,000 from the Gen- 
eral Education Board, for the construc- 
tion of a dormitory and educational unit 
for the school of nursing of the St. Philip 
Hospital; this is an institution for Ne- 
groes, owned by the college. 


University of Kansas 
School of Medicine 

This school is planning on sending some 
junior students to work with active pra 
titioners of the state. The physician & 
whom a student is sent is expected 
furnish him at least with his board and 
room in return for what assistance he 
gives. Any active practitioner who 
interested in securing a student is re 
quested to communicate with the dean of 
the University of Kansas School of Med- 
icine, Kansas City, Kan. The plan is 
similar to the one adopted by the Uni- 
versity of Wisconsin. 


University of Tennessee 
College of Medicine 

In July the school inaugurated the re 
quirement that each student admitted be 
subject to a physical examination 4 
nually. Admission is denied to those hay- 
ing defects until such disability is re 
moved. In the annual reexaminations, 
students will be required to withdraw if 
their physical condition is unsatisfactory 
but allowed to reenter on the removal af 
the disability. 


Medical College of 
the State of South Carolina 
Faculty appointments: Olin B. Cham 
berlain, assistant professor of medicine; 
Robert B. Gantt, assistant professor of 
urology; Josiah E. Smith, assistant profer 
sor of rhinology and otolaryngology; 
Francis W. Porro, lecturer in pharme 
cology; Pierre G. Jenkins, lecturer @ 
ophthalmology; Powell M. Temples, le 
turer in clinical pathology; Eugene © 
Hood, lecturer in bacteriology; Thoma 
H. Byrnes, instructor in pathology; Pad 
W. Sanders, instructor in urology; Jol 
M. van de Erve, instructor in physiology; 
Robert B. Rhett, instructor in ophthalme 
ogy; Robert M. Hope, instructor in rhit 
ology and otolaryngology; James D. 
Whaley, assistant in urology; John Sugr 
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rue, assistant in obstetrics; William H. S. 
Speissegger, assistant in medicine; Isaac 
R. Wilson, Jr., assistant in surgery; 
James P. Paumer, assistant in roentgenol- 
ogy; George H. Zerbst, assistant in rhin- 
ology and laryngology; G. G. Durst, as- 
sistant in chemistry to fill the position 
made vacant temporarily by the leave 
of absence granted by Frederick W. Kin- 
ard; Charles W. Kollock was appointed 
professor emeritus of rhinogology and 
laryngology, following his resignation. 


Vanderbilt University 
School of Medicine 

Resignations: Francis H. Swett, to be- 
come professor of anatomy in Duke Uni- 
versity; Duncan C. Hetherington, to be- 
come assistant professor of anatomy in 
the Medical School of Duke University. 

Appointments: Karl E. Mason, asso- 
ciate professor of anatomy; Sam L. Clark, 
assistant professor of anatomy; Frank 
H. Luton, assistant professor of psychi- 
atry, effective January 1; Harry Hill- 
strom, assistant professor of surgery in 
charge of roentgenology, succeeding Dr. 
Christopher C. McClure, resigned; Rich- 
ard Ashman, assistant professor of physi- 
ology; Ann S. Minot, assistant professor 
of pediatric research; John B. Youmans, 
associate professor of medicine, was ap- 
pointed also director of graduate instruc- 
tion. 

Promotions: Alfred Blalock, associate 
professor of surgery; George S. Johnson, 
assistant professor of surgery; Alvin E. 
Keller, assistant professor of preventive 
medicine and public health; Howard W. 
Robinson, assistant professor of biochem- 
istry; C. Eugene Woodruff, assistant pro- 
fessor of pathology. 


University of Pennsylvania 
Ceremonies celebrating the progress 
made at the University of Pennsylvania 
School of Medicine will be held October 
10-11. Attention will be directed to the 


following recent medical developments: 
erection of the Martin Maloney Mem- 
orial Medical Clinic Building; establish- 
ment of the Eldridge R. Johnson Foun- 
dation for Research in Medical Physics; 
establishment of the Edward B. Robin- 
ette Foundation for Research in the study, 
treatment and prevention of diseases of 
the heart and circulatory system; the re- 
establishment of the Pepper Laboratory 
for Clinical Medicine and of the John 
H. Musser department of research med- 
icine; the affiliation of the Pennsylvania 
Hospital with the Institute of Mental Hy- 
giene, affiliation with the Children’s Hos- 
pital, the endowment for the Shipps Insti- 
tute for the Study, Prevention and Cure 
of Tuberculosis, the merging with the 
pathologic department of the school of 
medicine; the completion of the new 
graduate hospital building; the acquisi- 
tion of the diagnostic and Howard hos- 
pitals and the North American Sana- 
torium and the completion of the new 
laboratories of anatomy and physiochem- 
istry. Honorary degrees will be con- 
ferred by the university on Sir Walter 
Fletcher of London, executive secretary 
of the Research Council of Great Britain, 
and Prof. A. V. Hill, Institute of Physi- 
ology, University College, London. The 
latter will be present at the invitation of 
the Eldridge R. Johnson Foundation for 
Research in Medical Physics. The Uni- 
versity of Pennsylvania School of Medi- 
cine was the first medical school in Amer- 
ica. The first member of the faculty 
was Dr. John Morgan, who was ap- 
pointed professor of the theory and prac- 
tice of physic, and later Dr. William 
Shippen was added as professor of anat- 
omy and surgery. In 1768, Dr. Adam 
Kuhn was elected professor of botany 
and materia medica, and in 1769 Dr. 
Benjamin Rush became professor of chem- 
istry. The university was the first Amer- 
ican university to have a teaching hos- 
pital and the first to establish a compre- 
hensive graduate school of medicine and 
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the first to have a department of research. 
The anniversary ceremonies will be in 
charge of a committee of which Dr. 
George E. de Schweinitz, emeritus pro- 
fessor of ophthalmology at the university, 
is chairman. 


New York Homeopathic 
Medical College 

It is reported that this college is to re- 
ceive thirty-five of the two hundred 
shares of the Wendel-Swope estate in 
New York. This great fortune is esti- 
mated at one hundred million dollars, 
or more. That means that something 
over seventeen million dollars will come 
to this institution. This will become ef- 
fective on the death of an only surviving 
sister. 

The will further provides for an im- 
mediate gift of two properties at Nos. 1 
and 3, Third Street, New York City. 

The Wendel family have been frequent 
contributors to this college and Flower 
Hospital for more than forty years. At 


one time Georgiana Wendel was a spe 
cial student in the college. 


University of Louisville 
School of Medicine 

The affiliation of the Children’s Pre 
Hospital with the School of Medicine has 
been announced. 

The new agreement provides that the 
medical staff be appointed by the Board 
of Directors of the Hospital on nomina- 
tion by the University of Louisville truy- 
tees. The university is granted the use of 
the hospital equipment and laboratories 
for purposes of teaching and research. 
A training school for nurses is a part 
of the general set up. 


University of Texas 
Medical Department 

The board of regents of the university 
has authorized the expenditure of $350; 
000 to enlarge the laboratory building of 
the medical school in Galveston. 
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| General News 


University of California Medical 
and Dental Library 

Arrangements have been completed for 
the consolidation of the libraries of the 
medical and dental schools of the Uni- 
versity of California on the Parnassus 
campus in San Francisco. The combined 
libraries will be housed in a completely 
remodeled library room in the medical 
school building and will be conveniently 
located and arranged for the students 
and staffs of the various departments of 
the University of California on the Par- 
nassus campus. The combined medical 
and dental libraries will place the re- 
sources of over 35,000 volumes and over 
450 current periodicals relating to medi- 
cine and dentistry at the disposal of the 
two professions in the state of California. 
A packet library service is provided by 
which any properly qualified physician 
or dentist or medical or dental institu- 
tion may obtain books for a_ ten-day 
period subject to carriage charges. In 
order to make the library as useful as 
possible to those who desire to work 
in it, the books have been arranged in 
cubicles so that all of the significant lit- 
erature relating to a special field may 
be found close at hand to the table at 
which the individual may be working. 
The total number of medical and dental 
periodical files, exclusive of government 
and institutional reports, numbers over 
750 titles of which more than 300 are in 
complete sets. 


School of Tropical Medicine in 
Sydney 
The new School of Public Health and 
Tropical Medicine was opened in Sydney. 
It will carry on the work of the School 
of Tropical Medicine, which has been in 


existence since 1907 at Townsville. It 
is housed in its own building with the 
grounds of the University of Sydney, 
close to the medical school. Erected at a 
cost of £35,000, it provides for depart- 
ments of parasitology, entomology, bac- 
teriology, pathology and chemistry, while 
sections dealing with physiology, indus- 
trial hygiene, epidemiology, vital statis- 
tics and sanitary engineering are con- 
templated. It will be under the control 
of a council composed of representatives 
of the commonwealth government and the 
University of Sydney. Dr. Harvey Sut- 
ton has been appointed director. It will 
provide especially for the graduate train- 
ing of public health personnel but will 
also include special nonmedical courses 
of school hygiene in the diploma of edu- 
cation and of tropical hygiene in the 
diploma of anthropology. The courses 
for the diploma in public health and for 
the diploma in tropical medicine have 
already been commenced, and a diploma 
of tropical hygiene is contemplated. A 
library to deal with public health and 
tropical medicine is being built up from 
a nucleus; previously existing at Towns- 
ville, which, it is hoped, will be complete 
in all Australian aspects. 


Fellowships in Psychiatry and 
Psychology 

The Institute for Child Guidance has 
offered six one year fellowships to quali- 
fied psychiatrists desiring to enter the 
child guidance field, three to be available 
in the spring and three in the fall. Ap- 
plicants must possess an M.D. degree 
from a class A medical school and be 
adequately grounded in the fundamentals 
of psychiatry. Stipends of approximately 
$2,500 are awarded. The institute also 
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announced three one year fellowships to 
properly: qualified psychologists who have 
a thorough grounding in the fundamentals 
of psychology, who have mastered the 
technic of mental testing and who have 
at least a master’s degree. The stipend 
is $1,500 a year. The studies to be taken 
up will be a cooperative enterprise be- 
tween psychiatry, psychology, social serv- 
ice and general medicine. Further infor- 
mation may be secured from Dr. Lawson 
G. Lowery, director, 145 East Fifty-sev- 
enth Street, New York. 


Fellowships at Rush Medical College 

Frank Billings, for many years profes- 
sor of medicine and dean of the faculty, 
has given $100,000 to establish four fel- 
lowships. They are to be named in honor 
of Drs. Edwin R. Le Count, professor 
of pathology, Ernest E. Irons, dean and 
professor of medicine, and Wilber E. 
Post, and Rollin T. Woodyatt, clinical 
professors of medicine. 


Johns Hopkins University Research 
Funds 


The Rockefeller Foundation recently 
contributed $887,500 to Johns Hopkins 
University to be given over a period of 
ten years for the increased support of 
the biologic sciences, and $100,000 for 
“research in the humanities.” The fund 
for the biologic sciences is given in this 
form: $387,500 over a period of ten years 
and $500,000 at the end of this period. 
The work in biology is being done by 
the following men: Raymond Pearl, Ph. 
D., director of the Institute of Biology, 
which has been financed over a five year 
period ending this year. Dr. Pearl will 
become professor of biology in the School 
of Hygiene and Public Health at the be- 
ginning of the next scholastic year; Her- 
bert Spencer Jennings, Henry Walters 
professor of zoology and director of the 
zoological laboratory; Duncan Starr 
Johnson, professor of botany and director 


of the botanic laboratory; Burton Edwan 
Livingston, professor of plant physiology 
and director of the laboratory of play 
physiology. The fund for research in the 
biologic sciences makes possible the eop- 
tinuance of work which Dr. Pearl way 
doing in the institute of biology and 
which he will now do in the school of 
hygiene, also the continuance of certain 
work being done in connection with the 
Carnegie Institution of Washington. 


Susie Friedlander Fellowship 

A $500 fellowship in the Graduate 
School of Arts and Sciences for the year 
1930-1931, to be known as “The Suse 
Friedlander Fellowship in Applied Psy. 
chology,” has been created by Dr. Alfred 
Friedlander, professor of medicine, Uni- 
versity of Cincinnati College of Medi- 
cine, as a third memorial in the Uni 
versity of Cincinnati in honor of his 
daughter, the late Miss Susie Friedlander. 
Members of the Friedlander family 
earlier offered the university a gift of 
$55,000, of which $40,000 was to create: 
permanent Susie Friedlander researd 
fund in the department of psychiatry in 
the college of medicine, payable in five 
annual installments. The remaining 
$15,000 would be a minimum sum to @ 
dow a permanent Susie Friedlander rm 
lowship in psychiatry in the medical ol 
lege. 


William J. Matheson Foundation 
By the will of William J. Mathes, 
LL.D., formerly president of the Nation 
Aniline and Chemical Company, $600, 
is bequeathed for medical research. 
1927, Dr. Matheson is said to have prt 
vided funds for an international sr 
vey of epidemic encephalitis. In bs 
will, dated Oct. 10, 1929, he bequeath 
4,200 shares of stock of the Corn Prot 
ucts Refining Company (with a preset 
market value in excess of $400,000) # 
the William J. Matheson Foundation 
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2 corporation for charitable and edu- 
cational purposes. The management of 
the foundation is authorized to apply 
the income to the encouragement and sup- 
port of medical research and for any 
other charitable or educational purpose. 
One of its first activities, the will states, 
should be to take over or contribute to 
the expenses of the survey of epidemic 
encephalitis and similar research work 
now carried on by a committee of which 
Dr. William Darrach, New York, is 
chairman. The principal of a $200,000 
trust fund is to be paid later to the 
Matheson Foundation. 


Heidelberg’s New Institute for 
Medical Research 

In connection with its eighteenth public 
assembly, which was held in Heidelberg, 
May 26, the Emperor William Society for 
the Promotion of Sciences dedicated the 
newly erected Institute for Medical Re- 
search. The institute, which is located 
on the bank of the Neckar; combines four 
independent institutes: the Pathologic In 
stitute, under the direction of Geheimra 


Professor von Krehl; the Institute for 
Physics, under the direction of Prof. Dr. 
Hausser; the Physiologic Institute, under 
Prof. Dr. Meyerhof, and the Institute for 
Chemistry, under Prof. Dr. Kuhn. The 
building is a three-storied brick struc- 
ture, with beautiful lines. The central 
idea of the institute is the knowledge 
that the development of modern medi- 
cine is closely dependent on the progress 
of chemistry, physics and physiology. 
Eminent chemists, physicists and physiolo- 
gists will undertake here, with a corps 
of assistants versed in medicine and the 
natural sciences, research in fields that 
lie between the sciences and medicine. 


Max Pam Metabolic Unit 

This unit for clinical research in dis- 
eases of metabolism was opened in July 
at the Michael Reese Hospital, Chicago, 
A capital fund of $150,000 is provided 
for maintenance. The unit will investi- 
gate metabolic diseases along physiolog- 
ical and chemical lines in cooperation 


-. with the Nelson Morris Institute of Re- 
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Personals 


The doctorate of science was conferred 
at the commencement of the University 
of Pennsylvania on Alexander von Lich- 
tenberg, professor of urology at the Uni- 
versity of Berlin. 


Charles Sheard, of the Mayo Founda- 
tion at Rochester, Minnesota, received the 
honorary degree of doctor of science at 
the commencement exercises of St. 
Lawrence University. 


James Angus Doull, of the School of 
Hygiene and Public Health of the Johns 
Hopkins University, has been appointed 
professor of hygiene and public health 
at the School of Medicine of Western 
Reserve University, to succeed Roger G. 
Perkins, who is retiring at the end of 
the present year. 


Alfred C. Redfield has been advanced 
to a professorship of physiology in the 
Harvard Medical School. 


W. S. Leathers, professor of preventive 
medicine and dean of the Vanderbilt 
Medical School, has been elected a mem- 
ber of the board of scientific directors of 
the International Health Division of the 
Rockefeller Foundation. 


Harvey Cushing, professor of surgery 
in Harvard Medical School, delivered the 
Lister Memorial Lecture before the Royal 
College of Surgeons of England in July. 


The board of managers and the med- 
ical advisory board of the National Jew- 
ish Hospital at Denver gave a dinner on 
May 27 in honor of the seventy-fifth 
birthday of Henry Sewall, professor of 
medicine emeritus in the University of 
Colorado. 


At Yale University, Mark A. May has 
been appointed director of the statistical 
bureau of the Institute of Human Rela- 
tions. Walter R. Miles and Catherine 
Cox Miles, of Stanford University, haye 
been appointed research associates in 
psychiatry and psychology. Both have 
been assigned to the Graduate School, 
the School of Medicine and the Institute 
of Human Relations. 


Samuel T. Orton has been appointed 
professor of neurology and neuropathol- 
ogy at the Columbia University College 
of Physicians and Surgeons and Henry 
A. Riley has been appointed professor 
of neurology and neuro-anatomy. 


Homer W. Smith, of University and 
Bellevue Medical College, is on leave 
of absence as Fellow of the John Simon 
Guggenheim Memorial Foundation to 
visit Siam, Sumatra and Borneo, where 
he plans to study kidney function, the 
composition of the body fluids and allied 
biochemical problems in _ fresh-water 
elasmobranchs and terrestrial fishes. 


Henricus J. Stander, associate pro 
fessor of obstetrics in the Johns Hopkins 
School of Medicine, has been appointed 
professor of obstetrics and gynecology it 
Cornell University and head of these 
departments in the New York Hospital, 
the appointments to become effective if 
September. 


Earl D. Bond, who for several years 
has been medical director and physiciai 
in chief of the department of mental and 
nervous diseases of the Pennsylvania 
Hospital, has been appointed professor 
of psychiatry in the University of Pent 
sylvania School of Medicine. 
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Rustin McIntosh has been appointed 
professor of diseases of children in the 
Columbia University College of Physi- 
cians and Surgeons, New York Citly. 


Louis N. Katz, assistant professor of 
physiology at Western Reserve University 
School of Medicine, has been appointed 
physiologist and director of cardiovascu- 
lar research at Michael Reese Hospital, 
Chicago. 


Charles A. Doan of the Rockefeller 
Institute for Medical Research has been 
appointed chairman of the new depart- 
ment of medical and surgical research 
established in the Ohio State University 
College of Medicine. 


Frank P. Graham, professor of history 
in the University of North Carolina, will 
succeed H. W. Chase as president. Dr. 
Chase is now president of the University 
of Illinois. 


George E. Shambaugh, professor of 
otolaryngology in Rush Medical College, 
received the honorary degree of doctor 
of science from Illinois College. 


Alfred F. Hess, clinical professor of 
pediatrics in the University and Bellevue 
Hospital Medical College, was awarded 
the degree of doctor of science by the 
University of Michigan. 


M. T. Townsend, associate professor of 
histology in the University of Oklahoma 
Medical School, has been appointed head 
of the department of biology at IIli- 
nois Wesleyan University. 


Fielding H. Garrison, librarian of the 
William H. Welch Medical Library of 
Johns Hopkins University, has been ap- 
pointed resident lecturer in the history 
of medicine. 


Walter R. Fieseler, formerly medical 
supervisor of athletics at the University 
of Iowa, has resigned from the faculty 
of the college of medicine to become as- 
sociate medical director at the University 
of Southern California next fall. 


Stephen Poljak has been appointed as- 
sistant professor of neurology in the de- 
partment of medicine at the University of 
Chicago. 


Leybourne Stanley Patrick Davidson 
has been appointed to the regius chair of 
medicine in the University of Aberdeen 
to succeed P. Ashley Watson Mackintosh, 
resigned. 


Dr. I’on Luten Weston was given the 
Ravenel award for his thesis on malaria. 
The award was established by Dr. 
Mazyck P. Ravenel, Columbia, S. C., in 
commemoration of the members of the 
Ravenel family who have contributed to 
science and medicine. 


Charles Hugh Neilson and Daniel Mar- 
tin Schoemaker, of St. Louis University 
School of Medicine, were honored at a 
dinner given by the administrative board 
of the university, June 4. This was the 
anniversary of twenty-five years of un- 
interrupted service of both men in the 
medical school. Dr. Neilson is the asso- 
ciate dean of the school of medicine and 
professor of internal medicine. Dr. Schoe- 
maker is professor of anatomy. 


Thurman D. Kitchin, who has been 
dean of and professor of physiology of 
the School of Medicine of Wake Forest 
College for many years, was recently 
elected to the presidency of the college. 


Richard E. Scammon, professor of anat- 
omy in the medical school of the Uni- 
versity of Minnesota, has been appointed 


Grete of anatomy in the University 


of Chicago. 
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Victor C. Myers, Ph.D., professor and 
head of the department of biochemistry, 
Western Reserve University School of 
Medicine, received the honorary degree 
of doctor of science from Wesleyan Uni- 
versity, Middletown, Conn. 


W. Edward Chamberlain, San Fran- 
cisco, has been appointed professor of 
roentgenology and radiology at Temple 
University School of Medicine. 


Ray Lyman Wilbur, Secretary of the 
Interior, received the honorary degree of 
doctor of laws at the recent annual com- 
mencement exercises of Princeton Uni- 
versity. 


Elias P. Lyon, dean of the University 
of Minnesota Medical School, was re- 
cently awarded the degree of doctor of 
science by the University of Southern 
California. 


Jerome R. Head has been appointed as- 
sociate in surgery at Northwestern Uni- 
versity Medical School. 


Lucien Allen Stamper was awarded the 
Ravdin Medal at Indiana University 
School of Medicine recently. The medal 
is presented by Dr. Marcus Ravdin, 
Evansville, to the senior in the medical 
school attaining the highest average dur- 
ing the four years. 


G. Carl Huber, professor of anatomy in 
the University of Michigan Medical 
School, received the degree of doctor of 
science from Northwestern University. 


John Cameron, professor of anatomy in 
Dalhousie University, has resigned be- 
cause of ill health. 


Clara Stoltenberg, professor of anatomy 
in Stanford University, has retired after 
34 years of service. 
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Leo Loeb, professor of pathology ip 
Washington University, St. Louis, spent 
the Summer at the Scripps Institute of 
Oceanography at La Jolla. 


William Darrach, dean of the Colum- 
bia University College of Physicians and 
Surgeons, has resigned on account of ill 
health. 


George Eastman, of Rochester, N, Y, 
has given $1,000,000 to the Italian goy- 
ernment for the erection of a clinic and 
college in Rome. 


Winfred Overholser, assistant professor 
of physhiatry at the Boston University 
School of Medicine, has been appointed 
to succeed Dr. Theodore A. Hoch as as- 
sistant commissioner in the state depart- 
ment of mental diseases. 


Richard B. Dillehunt, dean of the Uni- 
versity of Oregon Medical School, has 
been elected president of the governing 
board of the Portland Child Guidance 
Clinic Association. 


L. S. Schmitt, associate dean of the 
University of California Medical School, 
has been appointed director of the uni- 
versity hospital. 


In appreciation of service to the Uni- 
versity of California Medical School by 
Dr. William Palmer Lucas, retiring head 
of the department of pediatrics, during 
the last seventeen years, members of his 
staff tendered a banquet and presented 
him a gold watch purchased with com 
tributions from students of each of the 
seventeen classes. 


Rodney H. Jones and Edward R. Mug 
rage, instructor and professor in clinical 
pathology, respectively, University of 
Colorado School of Medicine, wert 
awarded a gold medal at the annudl 
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meeting of the American Society of Clin- 
ical Pathologists held at Detroit recently. 
The award was for the best scientific ex- 
hibit present at the meeting. The exhibit 
concerned the Aschheim-Zondek preg- 


nancy test. 


Thomas P. Noble, formerly in ortho- 
pedic surgery in the Mayo Foundation, 
has recently returned to Great Britain 
after three years of service in the Med- 
ical School of Chulalongkorn University 
at Bangkok, Siam, and has just been ap- 
pointed by the king of Siam for three 


years as head of the surgical service of 
the Siamese government. 


Reginald D. Manwell of the School of 
Hygiene and Public Health of Johns 
Hopkins University has been appointed 
assistant professor of zoology at Syra- 
cuse University. 


Alfred R. Shands, Jr., formerly of 
Washington, D. C., has been placed in 
charge of the orthopedic work in the 
Duke University School of Medicine and 
Hospital. 


Benjamin A. Thomas, professor of 
urology in the Graduate School of Med- 
icine of the University of Pennsylvania, 
died in May, aged 51. 


William M. Joyce, assistant professor 
of otolaryngology in Northwestern Uni- 
versity Medical School, died in June, 
aged 54. 


George Neil Stewart, professor of ex- 
perimental medicine and director of the 
H. K. Cushing laboratory, Western Re- 
serve University School of Medicine, died 
in May, aged 70. 


George King, assistant professor clin- 
ical medicine at Columbia University Col- 
lege of Physicians and Surgeons, died in 
May, aged 36. 


Ralph W. Webster, clinical professor 
of medicine in Rush Medical College, 


died of carcimonia of the colon, July 2, 
aged 57, 


James McD. Patton, professor and head 
of the department of ophthalmology in 
the University of Nebraska College of 
Medicine, died in June of angina pec- 
toris, aged 53. 


Arthur A. Law, associate professor of 
surgery in the University of Minnesota 
Medical School, died in July, aged 58, of 
nephritis. 


John B. Ellis, associate clinical profes- 
sor of ophthalmology in Rush Medical 
College, aged 55, died suddenly in July 
of coronary thrombosis. 


Edmund T. Browne, professor of dis- 
eases of the eye, ear, nose and throat 
in the University of Vermont College of 
Medicine, died, aged 58, of coronary 
thrombosis and arteriosclerosis. 


John K. Scudder, for many years sec- 
retary of the Eclectic Medical College of 
Cincinnati, died, aged 65, of heart dis- 
ease. 
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Abstracts of Current Literature 


Full-Time System of Teaching 


1. FroM THE STANDPOINT OF A FULL-TIME 
TEACHER: 


In a full-time system of teaching in a 
clinical department a predominant part 
of the instruction is conducted by profes- 
sional teachers in contradistinction to 
practitioners or consultants in medicine. 
Many detailed courses in the methods of 
examination and in the diagnosis and 
treatment of disease must be offered in 


the curriculum. . 


To meet all of these requirements, a 
large staff is necessary. Men of the most 
diverse talents may be utilized. For most 
schools under the present conditions, a 
full-time system in this strictest sense is 
not feasible because of the enormous ex- 
pense. Furthermore, it is probably un- 
desirable since it would tend to increase 
the isolation of a teaching department. 


On the other hand, it seems necessary 
that the director or chief should be in 
every sense a professional teacher. The 
responsibilities of private practice in the 
ordinary sense are entirely incompatible 
with the other requirements of the direc- 
torship. Occasional consultations are in- 
evitable. It is essential that the salary 
for the position should be sufficient to re- 
move all real necessity for individual 
fees. 

The chief can do only a fraction of the 
work of the department and must have a 
number of mature assistants who will 
be the leaders in the clinical work of 
the ward and outpatient departments, the 
teachers of important courses, the investi- 
gators capable of stimulating and guid- 
ing younger men. Whether they are to 
be on a full-time or part-time basis will 
depend much more on the local situation 
than on any principle. Complete support 
should be provided the younger men 


holding fellowships, instructorships and 
positions in special laboratories and clin- 
ics. These men must be selected with 
the greatest care and because of out 
standing promise. They should be im- 
bued with the investigative spirit and 
should reflect most accurately the aims 
and vision of their institution. 

A second and greater danger which 
threatens professional teaching in medi- 
cine is a misinterpretation of the signifi- 
cance and scope of clinical research. To 
students and young assistants who have 
had long training in fundamental scé- 
ences, research may naturally connote 
work in a physiologic, chemical or bac 
teriologic laboratory. To medical teachers 
of longer experience, it is apparent that 
the chief laboratories of a department of 
medicine are its wards and clinics and 
that its proper studies are the patient and 
disease. Investigation should usually start 
at the bedside but may be pursued in any 
direction that curiosity may lead. While 
important investigative accomplishment 
should be the chief criterion for advance- 
ment in the department, it should not be 
the only one. It should be a principle 
that the courses and the conduct of the 
wards and clinics shall be in the hands 
of the men best qualified for the work 
and entirely without regard to full of 
part-time status or academic rank. Is 
this way one may obviate the distressing 
combination of circumstances by which 
the brilliant laboratory investigator whose 
whole thought is centered on the solv 
tion of his problem can be dragged into 
routine teaching and ward work to whi 
he gives at the time only half-hearted ir 
terest. Incidentally the patients will & 


cape the care of a man whose thoughis 
are elsewhere and the students will be 
spared the spectacle of inexperience in tht 
wards. 
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Critics of professional teaching in clin- 
jcal departments have often said that it 
prevented the teachers from realizing the 
conditions of private practice to which 
their students would be exposed. This 
possibility is apparent and to a certain 
extent is inevitable in any academic de- 
partment. There are now, however, sev- 
eral factors which tend to minimize it. 
The teaching of graduate students is 
bringing the departments into closer 
touch with the needs of the practitioner. 
Furthermore, the medical services in out- 
patient departments are undergoing a 
most significant change. In the past, dis- 
pensaries and outdoor departments of 
hospitals devoted almost their entire time 
to the dispensing of drugs, to the care 
of emergencies and to the admission of 
patients to hospital wards. During the 
lat few years they have been trans- 
formed into institutions of medical serv- 
ice where the best of all that modern 
medicine can offer is brought to the care 
of the individual patient and where con- 
ditions simulate the best type of private 
practice or in some cases even reflect 
what it should be. In the program for 
improvement, professional teachers of 
medicine should take an active if not a 
leading part—Davw P. Barr, J.4.M.A., 
May 10, 1930, p. 1508. 


Il. From THE STANDPOINT OF A HALF- 
Time TEACHER. 
The policy of medical teaching in school 
and hospital can still be best directed by 
a teacher trained as a clinician with a 
certain amount of laboratory experience 
rather than by one trained as a labora- 
tory worker with comparatively little 
clinical experience. Medicine is still an 
art to be learned by practice and cannot 
be learned in the laboratory. It is im- 
portant, therefore, for the sake of the 
teacher’s own development, if for no 
other reason, that he engage in a certain 
amount of actual practice. If one feels 
that the professor of medicine should 
know clinical medicine and if he is ex- 


pected to maintain the leadership of his 
group in clinical acumen and wisdom, 
arrangements must be made to allow and 
even to urge him to engage in some prac- 
tice lest he get rusty. On the other hand, 
if the professor of medicine is no longer 
required to know clinical medicine and 
is employed more definitely as an admin- 
istrator and director of research, he will 
be forced to delegate much of his clinical 
teaching to others. In this event, if the 
premise is granted that clinical medicine 
shall be taught by clinicians, the so-called 
clinical professorships will become in- 
creasingly interesting and desirable. The 
clinical professor will be the man with 
the widest clinical knowledge and the 
greatest influence. He will have the pleas- 
ure and responsibility of teaching the 
practical medicine that is taught. The 
titular head of the department will shrink 
more and more into his shell of research 
and administration. There are never 
many positions vacant at any one time 
at the top of the professional tree. The 
financial reward after getting one of 
them is not great. The professor not on 
a full-time basis has the advantage of 
being able to apply his earning capacity 
in a practical way that the full-time pro- 
fessor cannot. If he is conscientious, 
however, I doubt whether he has time 
in which to earn much more than his 
full-time brother professor is paid. But 
at least he has an untrammeled sense of 
freedom.—-REGINALD Fitz, J.4.M.A., May 
10, 1930, p. 1509. 


III. From THE STANDPOINT OF A PRACTI- 
TIONER AND TEACHER. 

Shortcomings of the full-time system 
are matters of distortion which will 
largely disappear with the proper selec- 
tion of departmental heads and person- 
nel. Fully 92 per cent of our medical 
graduates go into practice. To entrust 
their training to men who have never 
had first hand experience with private 
practice, and who without such experi- 
ence are likely to be out of tune with its 
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problems, is as an educational policy 
open to serious criticism. Measures should 
be taken to make department headships 
attractive to men of sound scientific train- 
ing who have actually seen something of 
medical practice—ArTHUR D. Dunn, 
J.4.M.A., May 10, 1930, p. 1509. 


Educational Influence of Pathology 
on House Officers in a Teach- 
ing Hospital 
The hospital can well be thought of as 
a graduate school and the house officers 
“so dealt with that the mere acquisition 
of knowledge shall not crush originality 
of intellectual endeavor.” The student 
in his medical school is in a sheltered 
microcosm, with his time plotted as in 
a railroad schedule and his studies ar- 
ranged and guided for him by his in- 
structors. Even in the most liberal cur- 
riculums he has but little freedom of 
choice. One of the functions of his school 
is to save him time and effort in the se- 
lection and assimilation of those facts 
and well established hypotheses prepared 
by his predecessors. His predilections and 
interests may emphasize certain fields 
of study to his own well being, but he 
must cover his field with philosophic 
breadth and so far as his work in pathol- 
ogy is concerned must harmonize it with 

the systematized whole. 

His cosmos in the hospital is broadened 
as his more intimate contacts with the 
staff, with his fellows and with the pa- 
tients necessitate. His intellectual efforts 
acquire a greater freedom in accord with 
his capabilities. Pathology occupies a 
larger share of his thought than is ordi- 
narily true when he goes into practice. 
What pathology brings to him in the 
hospital depends on the professional pa- 
thologist, the group of interested clini- 
cians and himself. 

The professional pathologist in the hos- 
pital therefore has a heavy responsibility 
for the welfare of the house officers, 
which only a genuine enthusiasm for the 


312 


place of pathology in medicine will 
able him to meet. His end can be gained 
by humility and enthusiasm, humility ig 
the face of an ever broadening field of 
problems and enthusiasm in the effort t 
solve them. The hospital house officer 
will profit from a study of pathology ia 
the institution in accord with his ows 
interest, that of his chiefs, the material 
which both provide for study and the in- 
telligence and enthusiasm of the patholo 
gists. Occasional house officers serve in 
order to prepare for a career in pathol 
ogy. Others spend a period of their cin 
ical internship in the laboratory. Other 
visit the laboratory freely. Still others 
enter the laboratory to secure enlighten- 
ment on materials from their patients, 
Occasionally interns confer with the pa- 
thologists to discuss the diagnosis and 
treatment of their patients, or to consult 
in regard to scientific problems. In spite 
of insistence on the conception of the 
hospital period as educational in the sense 
of the graduate school, its vocational as 
pects cannot be overlooked. 

The house officer in pathology, looking 
forward to a career in that subject, is all 
too ready to concentrate on methods and 
materials. As a balance against this ten- 
dency he should be encouraged to find a 
place in nature for the phenomena he 
observes and also to consider their bear- 
ing on disease in the living. The house 
officer working in pathology as a prepat- 
ation for or as a part of his clinical im 
ternship has no need of encouragement 
to look for its clinical application. In his 
case the urge to make all the factors 
“practical” may lead him to lose sight 
of his primary objective, namely, the 
study of the nature of disease. The value 
to be obtained from periods of different 
length spent in the laboratory cannot be 
calculated mathematically, but the worth 
progresses more nearly in geometrical 
than in arithmetical proportion. 

If imbued with the spirit of scientific 
curiosity, the pathologist may, in addition 
to imparting the results of immediate ob- 
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servation, instil a like curiosity in the 
house officers of all classes. Case reports 
of especial interest can be placed in the 
literature, for their own sake and for 
the collection of data when a sufficient 
number justifies organized and statistical 
examination. Material on a given con- 
dition may accumulate in the laboratory 
in adequate amounts for investigative 
compilation. The place of the intern in 
these investigations depends on his desire 
to enlarge the sum of human knowledge, 
his ability to make exact observations 
and occasionally on his constructive im- 
agination. His qualifications to take part 
in research, other than initiative and in- 
dustry, rest on his capacity to make and 
record the observations required. His 
routine as an intern generally precludes 
the learning of intricate technical meth- 
ods, nor can his research depend on great 
experience. In encouraging him to inves- 
tigation his senior must adapt the prob- 
lem to the house officer’s limitations and 
not impose difficulties of technic that will 
serve either as a diversion from the ob- 
jective of a general training or as a 
source of discouragement. If time and 
training permit only the preparation of 
case reports, energy is not wasted, for 
these have a general value and accustom 
the house officer to the library and its 
stores, thus preparing him to consult or- 
iginal sources when he is no longer shel- 
tered in the fold of the hospital—H. T. 
Karsner, J. A. M. A., April 5, 1930. 


Fundamentals of Obstetric Teaching 

If we are to assist in the development 
of the average medical student, we must 
utilize every known teaching device to 
force him to do his own thinking. Unless 
we illustrate our lectures and recitations 
with models, charts and moving pictures 
and our laboratory courses with numer- 
ous gross pathologic specimens, and sup- 
plement the manikin exercises with prac- 
tical instruction in pelvimetry and palpa- 
tion of the pregnant woman, we cannot 
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hope to develop the undergraduate stu- 
dent. This requires time far in excess 
of that now allotted by the Association 
of American Medical Colleges to instruc- 
tion in obstetrics; moreover, sufficient 
clinical material can be found only in 
large and well equipped women’s clinics 
developed for the purpose. 

Our students do no practical work un- 
til they have had 98 preparatory lectures 
and demonstrations in the third year, 
given by the senior professor. In the 
fourth year, each one is assigned to the 
outpatient department and wards of the 
combined departments of obstetrics and 
gynecology for five and one-half weeks 
of whole time work for practical instruc- 
tion. 

In the obstetric clinics, the student 
learns prenatal and postnatal care, and 
palpates and measures the pelves of preg- 
nant women. In the gynecologic clinic 
he learns what havoc can be created by 
poor obstetrics. In rotation he attends 
twenty-two labors and is also called to 
see all the cases of dystocia that occur in 
his five and one-half weeks of service. 
He attends staff rounds, sits in the week- 
ly review of all complicated cases, studies 
pathologic tissues, is drilled in manikin 
exercises, and is quizzed biweekly on as- 
signed reading in obstetrics. 

Yet this method is not ideal because 
the student is in closest contact only with 
junior staff officers. Had he not had 98 
hours of didactic teaching in his third 
year, he would not have been prepared 
for this clinical instruction. The course 
is entirely too short to make an obstet- 
rician. Obstetric patients may present 
problems that are medical, surgical or 
obstetrically surgical. The student can 
be taught much concerning his patient by 
the other teaching departments that aid 
in the treatment of pregnant women with 
medical and surgical complications. Yet 
it is usually well nigh impossible to train 
an undergraduate student sufficiently in 
obstetric pathology so that without sup- 
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plementary work he could intelligently 
care for pregnant women. 


He can scarcely be trained to handle 
normal obstetric cases after participating 
in the delivery of twenty-two cases which 
is required of the student in the Uni- 
versity of California Medical School. Un- 
less he is taught in obstetric lectures how 
to correlate what he has learned in anat- 
omy, physiology, biochemistry, pathology 
and general medicine, he can never think 
himself out of the maze in which a pa- 
tient with complications could enfold him. 
Students must be taught to think and 
how to apply their knowledge, because 
even the ninety-eight preparatory obstet- 
ric lectures that we give in San Fran- 
cisco are inadequate to cover properly 
the fundamentals of obstetrics. 


A student, unless he takes a rotating 
service that includes obstetrics, or serves 
a term as intern in some maternity hos- 
pital, may enter general practice without 
ever having seen a difficult forceps oper- 
ation. If he goes to the country to prac- 
tice, the chances are that he will be so 
placed that he cannot obtain proper ob- 
stetric consultation if his patient develops 
complications while in labor. 


We will not make headway in our 
problem until medical school authorities 
realize that it is unfair to the public if 
they recommend men for state board ex- 
aminations unless they have attended, de- 
livered and followed during the puer- 
perium a minimum of seventy-five women. 
—Frank W. Lyncu, J. 4. M. A., May 
17, 1930. 


Clinical Teaching of Obstetrics 

The course in obstetrics should extend 
over two years of the medical course. 
A constant review of the anatomy and 
the physiologic functions of the parts in- 
volved in our instruction is a vital neces- 
sity in successful clinical teaching. The 
living subject and fresh specimens are 
much more useful demonstration material 


than museum specimens, charts or his. 
tories of old cases. Living clinical ma- 
terial in sufficient quantity is necessary tp 
a course in clinical obstetrics. This ne 
cessitates both an outdoor and an indoor 
clinic, with enough hospital beds at least 
to take care of the pathologic cases that 
may appear in the clinic. Each of these 
must be manned by a staff sufficiently 
large and sufficiently interested in teach- 
ing medical students. Photography, in- 
cluding moving pictures, may be made 
a much more useful aid to obstetric teach- 
ing than it has been heretofore. The 
course in obstetrics should be allowed at 
least 200 teaching hours, in addition to 
any time spent by the student in attend- 
ance at deliveries—J. M. H. Row anp, 
J. A. M. A., May 17, 1930. 


Facilities Required for Teaching in 
Hospitals Affiliated with Med- 
ical Schools 
At the University of Minnesota a 
building has been finished where certain 
features have been incorporated after a 
study of the newer developments in the 
hospitals in medical schools over the 
country. This particular section is the 
children’s hospital, endowed by a gift 
of $2,000,000 which will provide its maim 
tenance. The section contains the outpa- 
tient department on the lower three floors 
and the hospital on the upper two floors. 
It is used for the students’ health service, 
the lower two floors being for outpatients, 
and the upper two floors for the hospital. 
The building cost $890,000, or 41 cents 
per cubic foot, and our per capita cost 
is about $4 a day. It is important i 
teaching hospitals that we bring down 
the cost of hospitalization. We planned 
the outpatient department with a view 
to using all departments for more that 
one service. In building the amphithea- 
ter, we were anxious to get the patient 
as near the students as possible—PAw 
H. Fesver, J. A. M. A., April 19, 1930. 


= 
: 
oor 


or his- 
nical ma- 
Cessary to 
This ne 
an indoor 
is at least 
Cases that 
a of these 
sufficiently 
in teach- 
aphy, in- 
be made 
ric teach- 
ore. The 
llowed at 
ddition to 
in attend- 
ROWLAND, 


ching in 
Med- 


nesota a 
re certain 
1 after a 
its in the 
over the 
om is the 
y a gift 
its main- 
he outpa- 
ree floors 
wo floors. 
h service, 
tpatients, 
hospital, 
41 cents 
pita cost 
ortant ip 
ng down 
planned 
a view 
ore than 
nphithea- 
e patient 
e.—PAvL 
1930. 


315 


Study of Medicine in Sweden 

What is most characteristic for the 
study of medicine in this country is un- 
doubtedly the fact that the students are 
to the greatest possible extent allowed to 
take active part in the treatment of the 
sick, and not left to be merely passive 
auditors and spectators. The clinical 
studies begin with internal medicine. At 
a medical clinic in a large city hospital 
with a great number of heart and pul- 
monary cases, a group of thirty students 
begin their clinical studies. For three 
months they are given practical and theo- 
retic instruction in the use of percussion, 
auscultation and other clinical methods 
of examination. This same group then 
continues its work for six months at one 
of the medical clinics of the university, 
and after that works for six months at 
one of its surgical clinics. In all these 
fifteen months, which are interrupted 
only by vacation, the students attend the 
lectures and demonstrations of the in- 
structors at the clinics and_policlinics, 
and also take part themselves in the 
treatment of the sick. At the clinics, the 
students, divided into smaller groups, do 
duty as a sort of junior assistant. Each 
one is given a certain number of patients 
whom he is to examine at the time of 
their admission to the hospital, and of 
whose cases he is to keep records. Dur- 
ing the patient’s entire stay, the student 
observes his symptoms carefully, and 
under certain conditions gives him treat- 
ment, always, of course, under the lead- 
ership and control of the physicians of the 
clinic and the professor in charge. At 
the policlinics, the students are also di- 
vided into groups, and examine and treat 
the patients, here too under the oversight 
of the older physicians.—(Hjalmar Forss- 
ner, Acta Obstetricia et Gynecologica 
Scandinavica, Vol. 10, No. 2). 


Teaching of Obstetrics in Sweden 


At the obstetric clinic of Karolinska 


Institutet we have annually about 3,400 
to 3,600 deliveries at full term, that is, 
about ten a day, and five to six hundred 
miscarriages. Twenty-five students are 
received at one time, and are given in- 
struction for four months. For the four 
months they are strictly forbidden to oc- 
cupy themselves with any other depart- 
ment of medicine, in other words, they 
are expected for these months to apply 
themselves exclusively to the practical 
and theoretic study of obstetrics and gyne- 
cology. They are also expected to live 
in the hospital, which provides rooms 
for them without cost, and meals at a 
low rate. This system has the gteat ad- 
vantage of allowing the student to see 
and take part in everything that happens 
both day and night, which is of particu- 
lar importance in an obstetric clinic. 

Half of the students belong to Ahl- 
strom’s clinic, and half to mine. Every 
other morning, he and I alternate in giv- 
ing clinical instruction with demonstration 
and discussion of patients delivered dur- 
ing the preceding day. Naturally, all the 
students, irrespective of the clinic to which 
they belong, hear us both lecture and 
take part in all the instruction, which 
must of necessity be given at all and 
any hours of the day or night in connec- 
tion with the deliveries. The theoretic 
instruction in lectures is given alternately 
two months at a time by Ahlstrom and 
myself. During our vacations, our place 
as instructors and heads of the clinics are 
taken by assistant professors. 

Every other month, new students are 
received who spend their four months 
at the clinic, the first two months as 
junior students, the last two as seniors. 
Each day, two seniors and three juniors 
are chosen to do the work in the delivery 
wards. 

All patients received during the day 
are taken care of and treated by these 
students with the assistance of trained 
nurses, and under the leadership and 


supervision 
and heads. 
this clinic; 
the students. 

The junior students give the parturients 
aseptic treatment and keep them under 
observation, keep the records, give anes- 
thetics and otherwise assist the senior 
students. The latter deliver all normal 
cases, and carry the responsibility for 
them. One of the assistant physicians 
is always within reach, and he pays fre- 
quent visits to the ward to see that every 
thing is as it should be. At any delivery 
which in the least deviates from the 
normal, this physician is called, and he 
remains present during the delivery, or 
takes it over entirely. In serious cases, 
he calls the head. 

When the delivery is over and the 
patient taken to the confinement ward, 
trained nurses take charge of mother 
and child, but the student who has made 
the delivery keeps the record of the con- 
finement. 

The students also take turns at the ob- 
stetric outpatient department, and thus 
become acquainted with the course of 
normal pregnancy and the diseases ap- 
pearing during pregnancy. 

In this way, the students learn theo- 
retically and practically about pregnancy, 
delivery and confinement, both normal 
and pathologic. They have the oppor- 
tunity of seeing any complications, and 
to some extent, and with the proper su- 
pervision, of treating themselves. As a 
rule, the student that has had his four 
months’ course has made forty or fifty 
deliveries, treated six to eight miscar- 
riages, and made two or three forceps 
deliveries or other operations, all under 
the supervision of an older physician. In 
gynecology, the students also take part 
in the examination of patients both at 
the clinic and the dispensary, assist in 
operations, radium treatment, and all 
kind of treatment—(Hjalmar Forssner, 


of the assistant physicians 
There are no midwives at 
their work is performed by 
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Acta Obstetricia et Gynecologica Scandj- 
navica, Vol. 10, No. 2). 


Nebraska Medical Student Loan 
Fund 

Constructive legislation by the House 
of Delegates at the recent annual session 
created a medical student loan fund. 
Every member of the Nebraska State 
Medical Association will be interested 
in this new by-law and in the possibili- 
ties it promises for good in future years, 
While the fund starts with a paltry five 
hundred dollars it is to become a revoly- 
ing fund and in ten years will be quite 
worth while. The text of the by-law 
follows: 

Section IX. The Committee on Medical 
Student Loan Fund shall consist of three 
physicians in active practice, to be elected 
by the House of Delegates for terms of 
three years; except, that in the beginning 
one shall be elected for one year, one for 
two years and one for three years. There 
shall be appropriated annually from the 
general fund of this Association, if cur 
rent finances justify such appropriation, 
the sum of five hundred dollars to be 
known as a Medical Student Loan Fund, 
which sum may be used by the commit- 
tee to assist worthy, needy medical ste 
dents of above average scholarship, resi- 
dents of Nebraska, members of the Junior 
or Senior classes of the University of 
Nebraska College of Medicine or of the 
Creighton University College of Medr 
cine, or Interns from these colleges; the 
money so used to be allocated equally as 
nearly as may be possible to students 
of the Nebraska University College of 
Medicine and the Creighton University 
College of Medicine. This money is t 


be loaned to the students at the option 
of the committee and shall draw interest 
at the rate of six per cent until the prit- 
cipal and interest are paid. When such 
money is paid back to the Fund it shall 


= 


t Loan 


he House 
al session 
an fund. 
ska State 
interested 
possibili- 
re years, 
altry five 
a revoly- 
| be quite 
by-law 


1 Medical 
t of three 
be elected 
terms of 
beginning 
r, one for 
irs. There 
from the 
n, if cur 
‘opriation, 
ars to be 
pan Fund, 
commit- 
dical stu- 
ship, resi- 
the Junior 
versity of 
or of the 
of Medi- 
leges; the 
equally as 
students 
‘ollege of 
University 
ney is to 
he option 
w interest 
the prin- 
such 
d it shall 


317 


become a part thereof to be again used 
for assisting needy students as in the 
first instance. The Committee shall make 
a report of its activities at the end of 
each fiscal year. 

The committee elected to administer 
this fund consists of Drs. F. A. Long, H. 
J. Lehnhoff and A. P. Overgaard.—(Ne- 
braska State M. J., July, 1930, p. 287.) 


Medical Education in Ukraine 

Since the revolution of 1917, medical 
education in the Ukraine has passed 
through several changes. The medical 
faculties of the universities formed au- 
tonomous administrative units—medical 
institutes. This reform led to an increase 
in the number of students and professors. 
This was the situation until 1929, when 
it became clear that the need of the popu- 
lation, especially in the country, for phy- 
sicians could not be satisfied by the ex- 
isting medical institutes and that it was 
Necessary to increase their number. 

With this purpose in view, a reorgani- 
zation of medical institutes began in Jan- 
uary, 1930. They are now named insti- 
tutes of protection of the people’s health. 
The course now comprises four years in- 
stead of five, as it was formerly. These 
institutes are going to pass from the Peo- 
ple’s Commissariat of Education to the 
jurisdiction of the People’s Commissariat 
of Health. The former will keep only 
the methodological direction of the insti- 
tutes. This circumstance is of great im- 
portance. It will bring soviet medicine 
much nearer to its source. 

The new medical institutes will turn 
out intensive specialists instead of gen- 
eral practitioners as before. In connection 
with this, each institute for the protec- 
tion of the people’s health will be di- 
vided into four faculties: medical, sani- 


tary-prophylactic, odontologic and secur- 
ity of mother and childhood (gynecolo- 
gic). Before, each medical institute had 
only one faculty. 

Students will begin to specialize from 
the third year of training. More atten- 
tion will be given to practical studies, 
which will last throughout the year. From 
the third year the students must pass 
their two months of vacation in the coun- 
try hospitals learning the technic of med- 
icine and getting acquainted with the 
conditions of work and life in the village 
and with the work of a doctor in the 
“country medical district.” 

Students will be received in the insti- 
tutes three times a year, so that studies 
will continue throughout the year without 
interruption. These institutes, like other 
high schools of the Ukraine, will be con- 
ducted on the full week plan. Every fifth 
day is a holiday, whether or not it is a 
Sunday, a church holiday or a simple 
week day. But the work goes on unin- 
terruptedly. There is no general holiday, 
with the exception, of course, of five state 
holidays, each group having its own rest 
day. 

Included in the number of required 
subjects is the study of one foreign lan- 
guage, in most cases German, and also 
physical culture. Examinations are abol- 
ished. Instead of them the seminary 
method will be used, which makes it pos- 
sible to verify the knowledge of the stu- 
dents much more regularly and frequently. 

All these changes, as well as others, 
demand much energy from the mass of 
students and professors for the execution 
of the academic plans. The People’s Com- 
missariat of Health believes that within 
a short time this reform will fully satisfy 
the need of the population of the Union 
of Socialist Soviet Republics for physi- 
cians—(J. A. M. A., July 19, 1930.) 


il 
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Book Reviews 


B. Westermann Co., Inc. 

For eighty years these importers of 
medical books have served medical 
teachers and research workers. Keenly 
alive to their functions, they have estab- 
lished an exclusive medical branch at 
the Medical Center in New York City 
and offer their assistance to all who are 
interested in foreign medical publications. 


Cancer of the Breast 

By William C. White, M. D. Harper 
& Brothers, New York. 1930. Price, $3.00. 
The author discusses the etiology, symp- 
toms, diagnosis and treatment—surgical 
and by irradiation. The section on patho- 
logic technic is of considerable value to 
the student because it treats of things 
that he can do. The references appended 
to each chapter are very helpful. 


Uterine Tumors 

By Charles C. Norris, M. D. Harper 
& Brothers, New York. 1930. Price, $3.00. 

Diagnosis is emphasized and tests for 
the detection of these tumors in their 
early stages are stressed. While major 
operative technic has been largely omit- 
ted, the most satisfactory forms of treat- 
ment for the various types of uterine 
tumor, the indications and contra-indica- 
tions, are discussed adequately. Several 
thousand cases are the basis of discus- 
sion. A splendid survey of a highly im- 
portant clinical entity. 


An Introduction to 
Vertebrate Embryology : 

By H. L. Wiemann. McGraw-Hill, In- 
dianapolis. Price, $4.00. 

An initial chapter on development ori- 
entates the student for an account of cy- 
tology in general, the development and 


union of the germ cells, the formation of 
the germ layers and embryonic organ 
in Amphioxus and the Frog. The rest 
of the book is devoted to the embryology 
of the chick and of the mammals, pig 
and man. The point of view is moder 
not only in that it is comparative through- 
out the text but also because the author 
has drawn freely on the data of general 
physiology and experimental embryology 
—a combination unique among existing 
texts. Thus he builds upon other subject 
material most profitably given in the in- 
troductory or survey course in zoology. 
Excellent typography and_ illustrations 
further assist the student in gathering the 
embryological viewpoint. In short, this 
is an especially good book for the type 
of preparation at which it aims.—(N, 
M. Grier.) 


Harper’s Medical Monographs 

I. Uterine Tumors. By Charles C 
Norris, M.D. II. Cancer of the Breast. 
By William C. White, M.D. Harper and 
Brothers, New York, 1930. Price, $3.00. 

A complete survey of the subject pre- 
sented concisely, clearly and authorita- 
tively by a master; containing a mine 
of valuable information, based largely on 
personal experience and study, hence 4 
splendid addition to a small, select, ref 
erence library. The size is convenient 
for carrying in one’s pocket. 


Physical Diagnosis 

By Richard C. Cabot, M.D. 10th Bd 
William Wood and Company, New York 
1930. Price, $5.00. 

This book is so well known among 
teachers that it hardly needs an inte 
duction. Students have used it for many 


years, and now that the teaching i 
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physical diagnosis has been given a po- 
sition of greater weight in the curriculum, 
it should be well received by both teacher 
and student. Its comparatively small size 
and low price are an additional appeal 
to medical students. Revision has been 
made and new material added to bring 
the book up to date. 


Infant Nutrition 

By W. McKim Marriott, B.S., M.D. 
C. V. Mosley Company, St. Louis, Mo., 
1930. Price, $5.50. 

This is a summary of present day 
knowledge concerning nutritional re- 
quirements of infants under normal and 
pathological conditions and indicates the 
effects of failure to meet any or all of 
these requirements. The chemical path- 
ology of the body as related to feeding 
and nutrition is stressed. Numerous clin- 
ical protocals illustrate the more com- 
mon nutritional problems. Details of the 
management of cases described are given. 
Chapters on therapeutic procedures and 
on medication in infancy are included. 
Clinical experience takes precedence over 
laboratory findings. The student will 
find this book one of great value. 


Synopsis of Surgery 

By Ernest W. Hey Groves, M.S., M.D. 
9th Ed. William Wood and Company, 
New York, 1930. Price, $5.00. 

The well known outstanding features 
of this book have been retained and a 
number of sections have been rewritten 
in large part, notably those on shock, 
spinal anesthesia, fractures of the neck 
of the femur and tumors of the bladder. 
Among the newly added chapters are 
those on the injection treatment of vari- 
cose veins, tuberculosis of the bladder, 
osteomyelitis and the Orr treatment of 
compound fractures. The book has 
slowly increased in size but retains its 
excellence as a study text for the under- 


graduate. It is a veritable “multum in 
parvo.” 
Manual of Diseases of the Eye 


By Charles H. May, M.D. 13th Ed. 
William Wood and Company, New York, 
1930. Price, $4.00. 

All those who favor small, handy, con- 
cise text for ready reference, but full of 
useful material will welcome this edition 
of a favorite book for students. It is up 
to date and contains everything that the 
young graduate should know about the 
eye. 


A Shorter Surgery 

By R. J. McNeil Love, M.B., MS., 
F.R.C.S. (Eng.) 2d Ed. William Wood 
and Company, New York, 1930. Price, 
$5.00. 

This book is another addition to the 
already numerous short, condensed texts 
offered the undergraduate student. It 
omits most of the matter that is irrelevant 
to surgery being strictly a part of gen- 
eral pathology and bacteriology. All 
topics are discussed concisely yet no 
omissions are evident on rapid examina- 
tion. Operative procedures are described 
briefly but clearly. The book offers itself 
as another choice among the “shorter” 
texts on surgery for students. 


Diseases of Women 

By Ten Teachers under the direction 
of Comyns Berkeley, M.A., M.D., M.C. 
(Cantab.), F.R.C.S. (Eng.) 4th Ed. Will- 
iam Wood and Company, New York, 
1930. Price, $6.00. 

The names of Berkeley, Fairbairn, 
Andrews, Bonney and White, among 


others, are warranty of the excellent 
value of this book, and its comparatively 
small size should make a strong appeal 
to the medical student who today is com- 
pelled to do so much reading in many 
fields in order to prepare himself for 
general practice. 
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